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TOTHE SEPTEMBER ISSUE 


a Of the 400,000 patients with Parkinson’s 
disease in the United States, two-thirds are 
over 60, Robert S. Schwab, 
professor in 


says assistant 


clinical Harvard 
Medical School, and neurologist, Massachu- 


neurology, 


setts General Hospital, writing on Problems 
in the Treatment of Parkinson’s Disease in 
the Elderly. One-half of these patients in the 
geriatric group are ambulatory and_inde- 
pendent despite symptoms and are treated 
by internists and general practitioners. They 
need gentle physiotherapy, much encourage- 
ment, and careful, continuous medical su- 
pervision for disorders of the nervous sys- 
tem, nutritional deficiencies, and circulatory 
Some of 


disturbances. these patients are 


suitable for the newer operations when 


symptoms are unilateral, while others re- 
quire small amounts of drugs to reduce 


stiffness and tremor. 


BM All too often, neglect of nasal allergy or 
early sinus disease is followed by the appear- 
ance of more advanced allergic or sinus dis- 
orders in later life, writes Nathan E. Silbert, 
associate physician of the Department of 
Medicine, Lynn, Massachusetts. He found 
that, in a series of 44 patients with paranasal 
sinus disease and allergic asthmatic bronchi- 
tis, bronchiectasis was also reported. He re- 
ports on a clinical study of Enzyme Therapy 
in the Triad of Paranasal Sinus Disease, 
Allergic Asthmatic Bronchitis, and Bronchi- 
ectasis. 


GERIATRICS, copyright 1959 by Lancet Publications, Inc., 84 
South Tenth Street, Minneapolis 3, Minnesota. Title registered 
U.S. Patent Office. Louis M. Cohen, Publisher. Virginia L. 
Dustin, Managing Editor. Maurice Wolff, Business Manager. 
ADVERTISING REPRESENTATIVES, NEW YORK 17: Burt D. Cohen, 
Lee Klemmer, Bernard A. Smiler, John Winter, 1 East 42nd 
Street. Telephone: Murray Hill 2-8717. 


® Proper preparation for retirement, begun 
during the early years of employment, can 
help to prevent problems in the fields of 
health, housing, economic security, and in- 
dividual happiness of the retired worker. 
Charles E. Odell, director of the Older and 
Retired Workers Department of Interna- 
tional Union, UAW, calls Retirement Prep- 
aration Education—An Ounce of Prevention 
and urges doctors to participate in such 
programs. The earlier such programs begin 
and the longer they continue up to and into 
retirement, the better off we will be from 
the point of view of the medical costs asso- 
ciated with an aging population. 


MM A study of Psychiatric Diagnosis in the 
Institutionalized Aged is reported by Ivan 
Norman Mensh, professor and head of med- 
ical psychology at the University of Califor- 
nia at Los Angeles. Dr. Mensh summarizes 
psychiatric examination information on 500 
patients in the psychiatric division of a large 
metropolitan chronic hospital for the indig- 
ent aged and evaluates the significance of 
such factors as age, sex, psychiatric diagno- 
sis, and length of hospitalization. 


a Another Look at Occupational Therapy 
has been taken by William Alders, director 
of social services at the Haym Solomon 
Home in Brooklyn, who finds that many 
institutionalized old persons are unwilling 
and unable to participate in such activities. 
In analyzing the reasons for this all-too- 
frequent reluctance, Mr. Alders stresses the 
need for adaptation of the field to the in- 
dividual needs of the old 
striving for 


person, who is 


maintenance of personality 


under totally unfamiliar circumstances. 
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Attention at Pfizer Research was then directed to 
a new drug that would overcome this disadvantage. 
NIAMID significantly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
of depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMID is used with chloro- 
thiazide compounds, since hypotensive effects have 
been noted in some patients receiving combined 
therapy—even though hypotension has rarely been 
noted with NIAMID alone. There has been no evi- 
dence of liver damage in patients on NIAMID; how- 
ever, in patients who have any history of liver 
disease, the possibility of hepatic reactions should 
be kept in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses. 
After a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance, in steps of one or one-half 25 mg. 
tablet. Once satisfactory response has been attained, 
the dosage of NIAMID may be reduced gradually to 
the maintenance level. 

The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
gressed psychotics, may need substantially higher 
dosages (as much as 200 mg. daily has been used) 
and prolonged administration before responses are 
achieved. 


Supply 


NIAMID is available in: 25 mg., pink, scored tablets 
in bottles of 100; and 100 mg., orange, scored tablets 
_in bottles of 100. 
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High Arterial Pressure 

F. H. SMIRK, M. D., 1958. Springfield, Illinois: Char- 
les C Thomas. 764 pages. Illustrated. $15. 

This is a comprehensive, up-to-date book 
on hypertension written by one of the fore- 
most authorities on the subject today. Dr. 
Smirk reviews most of his own original 
work and thinking as well as many of the 
important contributions of other workers in 
this field. The text is well wiitten and reads 
easily, and the material, though detailed, 
presented in a most attractive manner. It is 
at once a textbook and reference tome. 

The chapter subjects are broad, and the 
subdivisions are all-inclusive. Thus, Progno- 
sis of Hypertension includes surveys in 
prognosis and effects on prognosis of such 
factors as sex, obesity, age at onset, casual 
blood pressures, minor levels, youth and 
early adult years, later years, retinal grading, 
malignant hypertension, nitrogen retention, 
cerebrovascular accident, heart failure, car- 
diac asthma, angina pectoris, myocardial 
farction, enlargement of the heart, electro- 
cardiographic abnormalities, and so on. 
There is no hesitancy to use appropriate 
life insurance statistics. 

Abnormal blood pressure, both high and 
low, is considered in terms of its patho- 
physiology, clinical aspects, and radiologic 
and electrocardiographic findings. All as- 
pects of therapy are dealt with in a clear 
and practical manner, yet discussion of the 
pharmacology of the various antihyperten- 
sive agents is complete. The brief historical 
background of the subject is equally inter- 
esting. 

There is a complete bibliography at the 
end of each chapter, although researchers 
in the field might find a complete author 
index at the end of the book especially con- 
venient. The subject index is extensive and 
particularly well arranged. 

Although the book was published in 1958, 
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the latest concepts and therapeutic modali- 
ties are considered. It is often said that a 
textbook in medicine is out of date by the 
time it is published. This is not true for 
Dr. Smirk’s book despite the introduction 
of chlorothiazide and hydrochlorothiazide 
since this book appeared. 

Although this is a large book, it is easily 
managed, the printing is exceptionally clear, 
and, because of its clarity and depth, it is a 
welcome addition to the massive literature 
on the subject. It belongs in every medical 
library. In addition, cardiologists and others 
interested in any phase of arterial pressure 
will find it of great value. 

ARTHUR M. MASTER, M.D. 
New York City 


Principles of Treatment 

Treatment of Cancer and Allied Diseases. 
Second Edition. Volume 1. 

GEORGE T. PACK, M.D., and IRVING M. ARIEL, M.D., 
editors, 1958. New York: Paul B. Hoeber, Inc. 646 
pages. Illustrated. $22.50. 

This book is the first of nine volumes in a 
series devoted to the clinical aspects of can- 
cer management. The original edition in 
1940 consisted of three volumes. The ad- 
vances in malignant disease and the enor- 
mous increase in cancer literature have ne- 
cessitated this increase in volumes. 

In reviewing the first two volumes, it is 
apparent that this series will afford an ex- 
cellent reference for students, instructors, 
and physicians in guidance of therapy of 
malignant disease. The nine volumes, which 
deal with the subject of cancer on a regional 
basis, consist of contributions from authori- 
ties on neoplastic disease from many centers 
throughout the world. The division into 
separate volumes also affords the opportu- 
nity for those with limited income to select 
for their personal library specific volumes of 

(Continued on page 30A) 
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special interest. The general trend of the 
volumes is that of applied therapy. Very 
little data are included regarding the etiol- 
ogy, pathology, symptomatology, or differ- 
ential diagnosis of cancer. Only those thera- 
peutic measures that have been established 
as standardized procedures and those newer 
accomplishments that can properly be eval- 
uated are presented in detail. 

Volume 1 specifically relates to the prin- 
ciples of cancer therapy. The technics of es- 
tablishing the diagnosis of cancer are re- 
viewed in terms of microscopic grading of 
cancer, technic of biopsies of tumors, and 
exfoliative pathology. In the section on sur- 
gery, the principles of preoperative and 
postoperative care are reviewed with partic- 
ular attention to the problem of operative 
risk. ‘There is a fine discussion of the phases 
of irradiation from the physical basis of 
radiation and the radiosensitivity of tumors. 
Che clinical application of radium, roentgen 
rays, and radioactive isotopes is discussed. 

The general care of the patient with an 
inoperable cancer is discussed in detail, in- 
cluding hormonal therapy and chemothera- 
py for modifying the growth of certain 
cancers as well as for alleviating symptoms. 
In this volume the editors have tried to 
adhere to the principles of cancer therapy 
both in a curative and palliative sense. It 
has become obvious that the physician, in 
not curing malignant disease, must also be 
able to cope with the incurable disease. 

B. J. KENNEDY, M.D. 
Minneapolis 


Tumors of the Nervous System 
Treatment of Cancer and Allied Diseases. 
Second Edition. Volume 2. 


GEORGE T. PACK, M.D., and IRVING M. ARIEL, M.D., 
editors, 1958. New York: Paul B. Hoeber, Inc. 316 
pages. Illustrated. $15. 

This second in the series of volumes de- 
voted to the treatment of tumors of various 
systems and regions of the body covers such 
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topics as the treatment of tumors of the 
brain, spinal cord, and peripheral nervous 
system; the classification of the nervous sys- 
tem; neoplasms and their routes of spread; 
the general and special measures for diag- 
nosing tumors of the nervous system; pre- 
operative and postoperative care of neuro- 
surgical patients; and the effect of irradia- 
tion on neurogenic tumors. The chapter on 
gliomatous tumors thoroughly describes 
these common brain tumors. Indications for 
surgical and radiation therapy and the end 
results are presented. The total care of these 
patients is described, and considerable at- 
tention is devoted to the special technics of 
radiation therapy. 

A chapter on pituitary tumors deals with 
the surgical and radiologic treatment of 
these tumors and with palliative procedures 
when the total tumor cannot be destroyed. 
The section on tumors of the peripheral 
nervous system clearly defines the clinical 
signs and natural history of these tumors 
along with the methods of treatment. The 
neurosurgical methods for relief of pain in 
patients with cancer are described, and the 
appropriate use of the various technics is 
established. 

This volume is of particular value to 
students and those concerned with the man- 
agement of patients with malignant disease 
where cerebral manifestations are apparent. 

B. J. KENNEDY, M.D. 
Minneapol:s 


Eat Well and Stay Well 


ANCEL KEYS, PH.D., and MARGARET KEYS, PH.D., 
1959. Garden City, New York: Doubleday & Com 
pany, Inc. 359 pages. $3.95. 

This book, with foreword by Dr. Paul Dud- 
ley White, happily combines scientific facts 
about atherosclerosis and coronary heart dis- 
ease with the art of cooking for pleasure 
and for the prevention of coronary heart 
disease. 

In Section I, entitled Diet and Health, 
Dr. Keys discusses the epidemiologic evi- 
dence on a worldwide basis which suggests 
the relationship of coronary heart disease to 
fat quality and quantity in the national 
dietary. A diet high in saturated fats derived 

(Continued on page 34A) 
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from meat and dairy fats seems to be cor- 
related with high incidence of atherosclerosis 
and coronary heart disease. 

In the United States and certain other 
western countries, statistics indicate an alarm- 
ing degree of susceptibility to coronary heart 
disease, particularly among men. A major 
contribution to this picture may be the high 
saturated fat content of the diet which is 
generally found in these countries. 

Dr. Keys’ advice is to achieve a desirable 
weight and maintain it; to restrict the fat 
intake to 25 to 30 per cent of the calories; 
to limit the intake of saturated fats and give 
preference to the vegetable oils; and to 
make liberal use of fruits, vegetables, and 
nonfat milk products. 

For those who need to reduce, Dr. Keys 
outlines a sane and satisfactory method. Re- 
ducing becomes a matter of caloric budgeting 
to provide for loss of weight while main- 
taining a liberal intake of all the essential 
nutrients to protect health. Dr. Keys stresses 
the importance of proper weight and good 
nutrition achieved by simple means without 
benefit of crash diets, food fads, special 
dietary foods, and medicaticn. 

In Sections II, III, and IV, Mrs. Keys suc 
ceeds in developing gourmet types of menus 
and recipes which will delight a discriminat- 
ing palate. The menus are lower in fat than 
the 25 to 30 per cent suggested earlier by 
the senior author, thereby permitting added 
amounts of unaltered vegetable oils to their 
basic menus with necessary calorie adjust 
ments. There are menus for all seasons and 
all occasions. 

Section V includes valuable tables for the 
physician and the layman, such as Food 
Composition-Calories, Protein, ‘Total Fat, 
and Saturated Fat. Another table outlines 
the Fatty Acid Composition of Food Fats, 
and there is also a table on the Calories in 
\lcoholic Beverages. 

This book, like Dr. Keys’ other publica- 
tions, is well organized and written in a 
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simple, lucid style. It fills a gap in the under- 
standing and practical application of diet 
and coronary heart disease. 

This should be required reading for all 
physicians interested in the dietary control 
of blood cholesterol and should be _pre- 
scribed reading for patients with sufficient 
intelligence to take advantage of the wealth 
of material contained therein. 

NORMAN JOLLIFFE, M.D. 
New York City 


Principles of Ophthalmoscopy 

JOHN K. ERBAUGH, M.D., 1958. Springfield, Ilinois: 
Charles C Thomas. 70 pages. Illustrated. $5.50. 
This little book-is an excellent introduction 
to ophthalmoscopy which should be useful 
for both the medical student and the gen- 
eral practitioner. 

The introductory chapter deals with some 
of the opacities in the ocular media which 
can interfere with the visualization of the 
ocular fundus. This description should prove 
to be especially advantageous for the begin- 
ner in ophthalmoscopy. The optic disk is 
discussed in the second chapter, in which 
its physiologic variations and a few patho 
logic changes occurring in systemic affections 
are described. The third chapter correlates 
systemic vascular diseases with the changes 
appearing in the retinal vessels. The last 
chapter depicts retinopathies in cardiovascu- 
lar hypertension and diabetes and those sec- 
ondary to organic vascular lesions. 

The book contains a good number of col- 
ored diagrams which emphasize very well 
the points made in the text. As a minor 
criticism, we note the persistent misspelling 
of ‘“driisen” and the use of the slang expres- 
sion “‘funduscopy.” 

All in all, this is a useful book for the 
neophyte in ophthalmoscopy. 

FREDRICK C. BLODI, M.D. 
Towa City 


Management of Fractures and 
Dislocations, an Atlas 


ANTHONY F. DE PALMA, M.D., 1959. Philadelphia: 
W. B. Saunders Co. Volume 1, 470 pages. Volume 
2, 490 pages. Illustrated. $35. 


Frankly, this reviewer feels that the preface 
(Continued on page 38A) 
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explains the rationale of the author's ap- 
proach to the subject. Unfortunately, few 
busy physicians find time to read the pre- 
face of any book. With this in mind, these 
two volumes present dogmatic views of the 
author and contribute little to the possibility 
of discriminating, definitive treatment. These 
views, if widely accepted, may lead to error 
in judgment, except in the hands of the 
most discriminating surgeons. 

The descriptions of the fractures them- 
selves are excellent and, in this sense, cover 
the whole field insofar as types of fractures 
are concerned. The line drawings simplify 
the diagnosis. As stated, however, this atlas 
must not be used as a vade mecum, except- 
ing by those familiar with and_ perhaps 
trained by the author. As a teacher of many 
years’ experience, it is the reviewer's feeling 
that a publication of this magnitude should 
explore and remark upon other methods ol 
treatment, controversial though they may be. 

\ publication of this type would have 
been just as valuable as a reference work in 
mimeograph form, and it hardly justifies its 
present size and cost, except as an excellent 
reference book of greatest value to the au- 
thor’s own students. 

EDWARD T. EVANS, M.D. 
Minneapolis 


The Pathology and Management of 

Portal Hypertension 

R. MILNES WALKER, F.R.C.S., 1959. London: Edward 
Arnold, Ltd., and Baltimore: Williams & Wilkins 
Company. 113 pages. Illustrated. $8. 

This monograph outlines the experience of 
a distinguished surgeon and teacher in the 
management of some 200 patients cared for 
in the past ten years. It follows the classic 
tradition of anatomy, physiology, pathology, 
clinical aspects, and approaches to treat- 
ment. In concise fashion the landmarks are 
retraced, and the pathologic physiology is 
illustrated by numerous case reports. As 
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most of the patients had surgery with de- 
tailed follow-up, the author was fortunate 
in observing the caprices of cirrhosis in its 
many varied forms. He is prompt to admit 
lack of information concerning cause of the 
liver pathology and the mechanical factors 
preceding the portal hypertension. Unfor- 
tunately, there remain a few patients for 
whom a shunt procedure is either inadvis- 
able or impossible. 

The author was fortunate in being able to 
proceed surgically in a number of his pa- 
tients sufficiently early to save them from 
fatal hemorrhage issuing from esophageal or 
gastric varices. His admonition for timely 
intervention is a significant point in the dis- 
cussion. The only indication for surgery is 
the prevention or treatment of hemorrhage 
from the alimentary canal. 

In his step-by-step description of the op- 
erative approach the author tends to over- 
simplify. According to our American sur- 
geons it is just not that easy. He warns 
against any attempt to perform the anasto- 
mosis, whatever type is selected, by surgeons 
unschooled in vascular methods, for there 
are many pitfalls and complications are dif- 
ficult to avoid. No reference is made to side- 
to-side portacaval anastomosis; there — is 
some trend for this procedure on the part 
of American surgeons. 

This scholarly monograph, exceedingly 
readable, emphasizes the present lack of 
knowledge regarding the basic lesion of cir- 
rhosis. It carries a plea for more intensive 
search with the hope that more effective 
therapeutic measures may appear for an all 
too common ailment that, thus far, has 
eluded experienced surgeons in the search 
for adequate restoration of function. 

EDWARD L. BORTZ, M.D. 
Philadelphia 


Planning for Victory Over Disablement 


New York: The International Society for the Wel- 
fare of Cripples, 1958. Proceedings of the Seventh 
World Congress of the International Society for the 
Welfare of Cripples held July 22 to 26, 1957, in 
London. 525 pages. Illustrated. $3. 

‘The Seventh Congress was attended by just 
over 1,000 delegates and guests from 54 
countries and was remarkable for the fact 

(Continued on page 45A) 
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that, in addition to large delegations from 
the American continent and from all coun- 
tries in Europe, there were delegates from 
the Soviet Union, the Middle East, and the 
Far East, proving that rehabilitation is no 
longer a western concept but a worldwide 
principle—a_ principle which the 
president of the International Society, Dr. 
Howard A. Rusk, has personally helped to 


retiring 


spread during his world travels. 

These proceedings bear witness to the 
tremendous scope of the discussions. The 
main theme, Planning for Victory Over Dis- 
ablement, was developed to cover the “‘ad- 
vance, integration, and application of knowl- 
edge.” This led to discussion of new fields 
and new aspects of rehabilitation. On one 
this volume the 
mendous technical advances which are being 


hand, one sees from tre- 
made in dealing with the major causes of 


disablement, and, on the other, one finds 
these being applied in entirely new direc- 
tions: to the disabled agricultural worker 
with his need for a different type of pros- 
theses; to the place of sport in the rehabili- 
tation program, so magnificently illustrated 
by the Stoke Mandeville Games; and to the 
need for rehabilitation for the aged, a rising 
proportion of our population. 

There are several excellent papers on 
Education: the Community and the Individ- 
ual. Some of the subjects discussed include 
hemiplegia, rheumatism and_ arthritis, po- 
liomyelitis, multiple sclerosis, muscular dys- 
trophy, prostheses, braces and _ technical 
aids, cerebral palsy and epilepsy, sports, and 
the agricultural worker and his problems. 
There was an exhibition entitled Victory 
Over Disablement. 

Dr. Rusk announced that the World Re- 
habilitation Fund of the United States had 
established two Memorial Awards in honor 
of Miss Greve and Sir Geoffrey, one to be 
given to the exhibitor whose exhibit made 
the greatest original contribution to reha- 
bilitation and the second to that exhibitor 
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whose work, by its excellence and coordina- 
tion in presentation, was considered to lead 
in that field. 

The basic concept of teamwork in rehabil- 
itation reflected by the discussions 
which stressed the importance of the three- 
pronged 
research, 


was 


advances in 
integration, and application of 
knowledge. It was again emphasized that 
rehabilitation of the disabled cannot be ac- 
complished by the doctor, the social worker, 
the psychologist, the counsellor, the teacher, 


approach—through 


or the therapist alone; each one must par- 
ticipate, and the aid of the general public 
is essential if achieved. 
When members of the community under- 
stand and know 


success is to be 


to use the finished 
product of rehabilitation, the handicapped 
will be allowed to live and work as dignified 
citizens. 


how 


The object of treatment of the disabled is 
to provide them with such competency in 
those activities unaffected by their particu- 
lar handicaps that their lives will be as full 
and normal as possible. 

It might be pertinent here to point out 
that, some five hundred years ago, a British 
philosopher said: “If every man would 
mend a man, then all the world would be 
mended.” 

The specialists interested in rehabilitation 
of the will find this book very 
interesting; however, it is very difficult to 
review specific parts. 


disabled 


PHILIP LEWIN, M.D. 


Chicago 
Sound Ways to Sleep 
DONALD A. LAIRD and ELEANOR C. LAIRD, 1959. 
New York: McGraw-Hill Book Company. 190 pages. 


$4.50. 

This is the best summary of physiologic 
knowledge in regard to sleeplessness that we 
The authors sum up an enor- 
mous amount of work done by scientists on 
sleeping and insomnia and have written it 
up in an interesting manner. Thousands of 
physicians, and especially gerontologists, can 
get great help from this book. As many 
physicians know from personal experience, 


have seen. 


after the age of 50, insomnia is common 
and sometimes severe. 
WALTER C. ALVAREZ, M.D. 
(Continued on page 48A) 
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ADDS MORE TO THE*MIDDLE YEARS” 


iodinated glycerol, organically bound iodine 


a better tolerated, better tasting, readily absorbed, stable iodine / permits therapeutic 
dosage from the start / Because the degenerative processes of aging are usually 
associated with decreased thyroid function, a common condition from middle age 
on, iodine therapy is often indicated. One investigator states: ‘‘...the administration 
of iodine should become a regular practice in medicine, especially after the age of 
45 years....’”’* ORGANIDIN dosage is dependent upon indication. See PDR, page 847. 


SUPPLY: Solution — 30 cc. dropper bottles. Tablets — bottles of 100. *Kountz, W. B., in WAMPOLE LABORATORIES 
Steiglitz, E. j.: Geriatric Medicine, ed. 3, Philadelphia, J. B. Lippincott Company, 1954, p.252. STAMFORD, CONNECTICUT 
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EDITOR’S NOTE 
The publishers of “Disabilities and How To 
Live With Them,” a review of which ap- 
peared on page 42A of the May issue of 
Geriatrics, have advised that copies of the 


“ 


book are still available and not . out of 
print...” as indicated in the review. Copies 
may be obtained for $1.50 from The Lancet, 
7 Adam Street, Adelphi, London, England. 

In the review of “Treatment of Internal 


Medicine,” which appeared on page 38A of 
the June issue of Geriatrics, the author 
should have been listed as Harold Thomas 


Hyman. 


New Pamphlets 

“Charting a Positive Policy for Aging” is a 
collection of papers read at the Connecticut 
Governor's Conference on Aging held May 
7, 1958, at Hartford. In addition to the key- 
note address by Governor Abraham Ribicoff 
and a report on the Conference workshops, 
the pamphlet contains papers on health 
problems, adjustment to retirement, and the 
establishment of a state program for the 
aged. In his article, “Our One-Generation 
Culture,” Iago Galdston, M.D., president of 
the New York Academy of Medicine, pre- 
sents an interesting approach to the problem 
of the older person’s adjustment to his 
changing role in society. Stressing the im- 
portance of meaningfulness in life at any 
age, Dr. Galdston states that the older per- 
son must remain occupied, mentally as well 
as physically, in order to maintain the feel- 
ing that his existence is justified. The an- 
swer to this problem may well lie in an or- 
ganized state program for older citizens, 
such as that described by Harald Hans 
Lund, Consultant of Services for the Aged, 
in his paper, “Elements of a State Program 
for the Aged.” Copies of the pamphlet may 
be obtained by writing to the Commission 
on Services for Elderly Persons, The Insti- 
tute of Gerontology, The University of Con- 
necticut, Storrs. 
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“Strokes, a Guide for the Family” is an 
18-page pamphlet prepared by the Ameri- 
can Heart Association as a guide for those 
concerned with the rehabilitation of the 
stroke patient in the home. A basic explana- 
tion of the etiology and complications of 
stroke is presented in terms easily under- 
stood by the layman, with illustrations 
showing the principles of clotting, hemor- 
rhage, and compression. Suggestions for suc- 
cessful rehabilitation are made, with ém- 
phasis placed upon the family’s role in cul- 
tivating the patient’s attitude toward recov- 
ery and helping him to do as much as 
possible for himself. For further reference, a 
list of current literature dealing with the 
special problems of stroke has been com- 
piled, which includes a number of books 
and pamphlets on aphasia. This booklet, 
available to physicians and therapists in 
quantity for distribution to the families of 
stroke patients, may be obtained from local 
heart associations or by writing to the 
American Heart Association, 44 East 23d 
Street, New York City. 


“Danger Ahead—Glaucoma,” one of the 
most popular leaflets of the Prevention of 
Blindness Department of the Philadelphia 
Association for the Blind, Inc., has recently 
been revised and republished by the Depart- 
ment’s Health Information and Advisory 
Committee. The Committee, composed of 
ophthalmologists and representatives from 
city health and safety agencies, industry and 
public welfare groups, and public relations 
agencies, meets monthly to consider and 
advise on all programs sponsored by the 
Department and_ periodically reviews the 
effectiveness of all printed matter. As the 
result of a recent survey, this and two other 
pamphlets were rewritten in a more concise 
and effective style and are now available to 
the general public. Warning that glaucoma 
is a major cause of blindness, the booklet 
offers a brief description of the disease and 
its symptoms and urges the reader to under- 
go regular eye examinations in the interest 
of early detection and treatment. For copies, 
write to the Philadelphia Association for 
the Blind, Inc., 100 East Price Street, Atten- 
tion: Prevention of Blindness Department. 


GERIATRICS, AUGUST 1959 








ce 
Cc 





VOLUME 14, NUMBER 8 








Emotional factors appear to be re- 
sponsible for disturbance in fat me- 
tabolism and blood coagulability 
and for an increased receptivity of 
the wall to cholesterol. 
Emotional stress of occupational 
origin, in combination with a high 
fat diet, seems closely correlated 


vascular 


with the staggering incidence of 
coronary heart disease in the United 
States. 


Emotional 
factors in 


atherosclerosis 


HENRY I. RUSSEK, M.D. 
STATEN ISLAND, NEW YORK 


HENRY I. RUSSEK is consullant in cardio- 
vascular research, U. S. Public Health 
Service Hospital, Staten Island, New York. 
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MH More than fifty years ago, physicians 
considered the major factors in the etiol- 
ogy of coronary heart disease to be he- 
redity, overeating, and emotional stress 
and strain. Today these three factors 
still dominate scientific thinking and 
management in clinical practice. At pres- 
ent, although there is almost universal 
agreement that both heredity and a high 
fat diet are implicated in the pathogene- 
sis of atherosclerosis in man, growing 
skepticism exists in many quarters con- 
cerning the role of the emotions in the 
causation of this disorder.!4 It is claimed 
that no relationship can be found be- 
tween the incidence of coronary heart 
disease and the magnitude of emotionai 
stress attendant upon man’s struggle for 
existence. More specifically, considerable 
emphasis has been placed on the finding 
that coronary attacks appear to be rela- 
tively rare in some countries, such as 
Japan and Korea, although the stresses 
of life in these nations are comparable 
to those in the United States, where cor- 
onary disease is rampant.*: 4 


The “Coronary Type” 


Despite such unexplained observations, 
psychiatrists have for some time main- 
tained that coronary heart disease is a 
psychosomatic disorder like hypertension, 
peptic ulcer, and hyperthyroidism, oc- 
curring in specific susceptible personality 
types. The coronary patient has been 
characterized by Kemple® as an aggres- 
sive, ambitious individual with an in- 
tense physical and emotional drive, un- 
able to delegate authority or responsi- 
bility with ease, possessing no hobbies, 
and concentrating all his thoughts and 
energy in the narrow groove of his career. 
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Although no definite personality type 
was found by Miles and associates,® Wolf* 
has compared the “coronary-prone indi- 
vidual” to the mythological Sisyphus, 
“who passed the time in Hades pushing a 
large rock up a steep hill and never quite 
getting it there.” According to his char- 
acterization, the candidate for coronary 
disease is a person who not only meets a 
challenge by putting out extra effort 
but who takes little satisfaction from his 
accomplishments. An identical behavior 
pattern, delineated by Friedman and 
Rosenman,’ was found to be associated 
with an increased susceptibility to clini- 
cal coronary disease. Among the char- 
acteristics of the predisposed group were 
intense ambition, competitive drive, 
sense of urgency, and preoccupation with 
deadlines. Moreover, in such coronary- 
prone subjects, the blood cholesterol 
levels were usually elevated and the co- 
agulation times diminished. Similarly, it 
has been recognized for some time that, 
among young people in the United States, 
coronary heart attacks are more likely to 
develop in those engaged in positions 
associated with responsibility and emo- 
tional stress.9:19 Weiss and associates," 
as well as our own group,'* have observed 
that gradually mounting tension of emo- 
tional origin, months or years in dura- 
tion, occurred prior to the onset of cor- 
onary occlusion in a large segment of the 
patients coming under observation. In- 
deed, our findings lend support to the 
view that the coronary patient exhibits 
a consistent tendency toward compulsive 
striving, self-discipline, and hard work. 
He frequently sets herculean tasks for 
himself exceeding his normal capacity 
and tempo, minimizing his symptoms 
and neglecting prudent rules of health. 
Restlessness during unproductive leisure 
hours is also a striking characteristic of 
the young candidate for coronary di- 
sease. As a consequence of this compul- 
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sive drive, leisure time is frequently regi- 
mented by obligatory participation in 
various activities. 


Occupational Stress 


It seems highly significant, therefore, that 
the same behavior pattern independently 
found by Friedman and Rosenman to be 
associated with a high incidence of clini- 
cal coronary disease we have observed 
frequently among patients in whom the 
disorder develops relatively early in life. 
Nevertheless, although the ambitious 
driving nature found in such individuals 
commonly culminates in a position of 
responsibility, occupational stress per se 
would appear to be a significant factor 
even in the absence of this overt behavior 
pattern. Thus, in a study of 100 coronary 
patients under the age of 40 and 100 
normal controls, emotional stress of oc- 
cupational origin appeared far more sig- 
nificant in the etiologic picture of cor- 
onary disease than did a positive hered- 
ity, a prodigiously high fat diet, obesity, 
body build, tobacco consumption, or 
exercise.!* Ninety-one per cent of our 
young coronary subjects, as compared to 
20 per cent of the controls, were holding 
down 2 jobs, were working more than 
sixty hours per week, or were victims of 
unusual fear, insecurity, discontent, frus- 
tration, restlessness, or inadequacy in re- 
lation to employment. No etiologic sig- 
nificance could be attributed to obesity 
or the amount of daily physical exercise. 
Twice as many of the young coronary pa- 
tients smoked 30 cigarettes per day as did 
controls, but the more severe addiction 
seemed to be related to stress factors 
rather than to etiologic mechanisms as 
shown in the table. 

All types of occupations were well rep- 
resented in the coronary group: physi- 
cians and dentists, some overburdened 
with two offices and enormous practices; 
business executives, frequently working 
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Incidence of Various Factors in Coronary and 
Control Groups 


| Heredity High-fat Stress & strain Tobacco 
No. (positive) diet (occupational) Obesity (30 cigarettes+)| Exercise 
Coronary group | 100 67% 53% 91% 26% 710% 58% 
Control group 100 40% 20% 20% 20% 35% 60% 
ante 1.7 tol | 2.7 tol 4.6 to | 1.3 to 1 2 tol 1 tol 














round the clock to meet deadlines; truck 
drivers, longshoremen, plumbers, and 
other manual laborers seeking to im- 
prove their income levels by extra work; 
piece-workers in the needle trade whose 
income depended on speed of produc- 
tion and output; and numerous others. 
Some of these patients had normal blood 
cholesterol levels and a negative family 
history of coronary disease. The findings 
appear to indicate, therefore, that both 
emotional stress of occupational origin 
and ambitious goal-directed traits within 
the individual may be responsible for 
coronary heart discase. 


Reactions to Emotional Stress 


At present, there is no clear understand- 
ing of the manner in which emotional 
stress may lead to coronary disease but 
been uncovered. 
Friedman and Rosenman,’ Hammarsten 


numerous clues have 


and_associates,!®=) and Groover!* have 
shown that emotional stress is capable 
of significantly increasing serum choles- 
levels, while Seifter!® has demon- 


strated the existence of a lipid mobilizing 


terol 


factor liberated by the posterior pituitary 
during periods of stress. Groover con- 
siders the mobilization of lipid from the 
fat depots to be an important cause of 
hypercholesterolemia and coronary di- 
sease In subjects with impaired liver func- 
tion. It seems apparent, however, that 
elevation of blood cholesterol is not a 
clinical athero- 


necessa ay. precu rsor of 
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sclerosis. Although coronary disease is 
more prevalent in those individuals with 
cholesterol values, 
there is no constant or consistent rela- 


the highest serum 
tionship between the intensity and dura- 
tion of hypercholesterolemia and _ the 
time of onset or severity of atherosclerosis. 
At any given level of plasma cholesterol, 
the relative susceptibility of the coronary 
arteries to atherosclerosis is modified by 
sex, heredity, and other factors. Similar- 
ly, the effects of diet on blood cholesterol 
are modified by hereditary differences in 
metabolism and in endocrine and nerv- 
ous response to stress.? Undoubtedly, 
therefore, many factors are important in 
the genesis of atherosclerosis. 

It has been demonstrated that meta- 
bolic changes in the arterial wall occur 
actively and not passively as formerly 
believed. Experimental studies suggest 
that the deposition of phospholipids on 
the arterial walls occurs as the result of 
in situ synthesis rather than deposition 
from the blood.'® Moreover, it appears 
that the deposition of cholesterol in the 
intima is accelerated and intensified by 
that 
phospholipid compounds seem to possess 


epinephrine and catecholamine- 
a particular affinity toward arterial tis- 
sue.!718 Catecholamines, by primarily 
injuring the intima, may lay the ground- 
work for subsequent lipid depositions.'* 
The blood clotting elements have also 
been found to be susceptible to emo- 
tional stresses.*: 1° This seems to be part 
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of an adaptive response to combat in 
order to prevent blood loss. When this 
mechanism reacts excessively over a pro- 
longed period of time, blood with in- 
creased coagulability and decreased fluidi- 
ty in passing through narrowed coronary 
or cerebral arteries may slow sufficiently 
to produce thrombosis. Consequently, 
prolonged emotional stress acting 
through the cerebral cortex and hypo- 
thalamus via neurohormonal and_hor- 
monal mechanisms may contribute (1) to 
the initiation and progression of athero- 
matosis by simultaneous elevation of 
blood cholesterol and increase in lipid 
receptiveness of the vascular walls and 
(2) to the sequelae of coronary athero- 
matosis by increase in clotting tendency 
and _ viscosity. 


A Maladaptation Syndrome? 


Wolff has stated that, “man, feeling 
threatened, may use for long term pur- 
poses devices designed for short term 
needs.2° They are not designed to be 
used as lifelong patterns and when so 
utilized may damage structures they were 
designed to protect.” Atherosclerosis and 
coronary heart disease may therefore rep- 
resent a maladaptation syndrome as sug- 
gested by Neel,*! reflecting a failure of 
the species to meet changing conditions 
in a highly competitive world, a conse- 
quence of insufficient time in generations 
for the necessary genetic adjustments to 
man’s environment. 

Presented at the thirty-first Scientific Sessions of 


the American Heart Association, San Francisco, 
October 25, 1958. 
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arrhythmias 
in the 
elderly 


An early sign of 
heart failure 


A PRELIMINARY REPORT 


MAXWELL L. GELFAND, M.D. 
NEW YORK CITY 


In elderly patients, disturbances in 
cardiac rhythm are far more signifi- 
cant than in young subjects and may 
frequently be a manifestation of 
heart disease. A clinical study of 
20 elderly patients with cardiac 
arrhythmia is presented, and the 
origin of various types of heart 
failure is discussed. 


MAXWELL L. GELFAND serves on the staffs of the 
Department of Medicine, New York University 
and the Postgraduate Medical Schooi, Bellevue 
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HB Only in some instances are cardiac 
arrhythmias associated. with organic 
heart disease; for the most part they are 
merely a manifestation of a psychoso- 
matic disorder. It is a common experi- 
ence for cardiologists to encounter in 
their daily practice patients who, though 
complaining of a skipped heart beat or 
a sense of palpitation in the precordium, 
show no evidence of cardiac pathology. 
Such individuals are frequently labelled 
cardiac or anxiety neurotics, with soma- 
tization to the heart.! The clinician has 
been taught to assume that, when he 
finds a disturbed heart action—whether 
it be tachycardia, bradycardia, or ir- 
regularity—he is dealing primarily with 
a functional disorder and he should 
therefore carefully examine the patient 
to rule out any organic disease. This is 
undoubtedly a good method of approach 
when dealing with persons in the young- 
er age groups. In the elderly, disturb- 
ances in cardiac rhythm are far more 
significant. Here, organic heart disease 
is more often the basic cause while psy- 
chogenic disorders play a secondary role. 
Within the past two years, 20 elderly 
patients observed in private practice 
with symptoms of palpitation and a sense 
of pounding in the heart were found on 
examination to have disturbed cardiac 
rhythm. The purpose of this paper is to 
suggest the fact that the arrhythmias 
present in this series of patients indicate 
an early manifestation of heart failure. 
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Patients Studied 


In this group of 20 patients, there were 
13 women and 7 men whose ages ranged 
from 65 to 84 years (table 1). All were 
suffering from some form of underlying 
heart disease, but none showed gross 
evidence of decompensation. The basic 
cardiac ailments were as follows: 10 had 
hypertensive, 3 had rheumatic, and 3 had 
ischemic heart disease, while, in the re- 
maining 4, there was a combination of 
hypertensive and ischemic heart diseases 
(table 2). The types of arrhythmia en- 
countered were: atrial fibrillation in 15, 
atrial flutter in 2, atrial tachycardia in 
2, and paroxysmal ventricular tachycar- 
dia in | (table 3). 


Treatment and Results 


Rapid oral digitalization with Digoxin 
followed by a maintenance dose varying 
between 0.25 and 0.5 mg. daily was em- 
ployed in the cases of atrial fibrillation. 
Of this group, 7 patients were converted 
to regular sinus rhythm, whereas 8 con- 
tinued to demonstrate atrial fibrillation, 
with considerable reduction in the ven- 
tricular rate. The 2 patients with atrial 
flutter were also treated in this manner, 
with complete reversal to regular sinus 
rhythm. Those with paroxysmal supra- 
ventricular tachycardia were given in- 
travenous Cedilanid, 0.8 mg., with dra- 
matic return to normal sinus rhythm. 
The subject with paroxysmal ventricular 
tachycardia was given oral Pronestyl, 250 
mg. four times daily. Within twenty-four 
hours, however, overt signs of congestive 
heart failure developed, requiring hos- 
pitalization, at which time a diagnosis 
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of massive myocardial infarction was 
made. 

Of the group who reverted to regular 
sinus rhythm, 50 per cent developed a 
return of an arrhythmia—atrial fibrilla- 
tion—including those who had previous- 
ly presented atrial flutter, even though 
they were on a salt-free diet and mainte- 
nance doses of Digoxin. Thereupon, 
Mercuhydrin was added to the regimen 
and bed rest prescribed. Before the ad- 
dition of the latter modalities, the cardiac 
output of 5 patients was found to be be- 
low normal—for example, 3 to 3.5—as 
calculated by the Starr formula:* 

C. O. [ cardiac output] = 

S. V. [stroke volume] x 

P. R. [ pulse rate | 

S. V. [stroke volume |= 

93 + 0.54 P. P. [ pulse 

pressure ] — 0.47 D. P. 

| diastolic pressure | — 

0.61 age 
After the administration of 2 cc. of 
Mercuhydrin, followed by twice weekly 
injections for two weeks, the cardiac out- 
put was recalculated according to the 
same formula and found to be within 
normal limits. 

Five patients of the hypertensive series 
were given 0.5 to 1 gm. of Diuril and 2 
to 3 gm. of potassium daily, after the 
third week, instead of the weekly Mer- 
cuhydrin injections. The entire group 
was then placed on a course of Digoxin, 
salt-free diet, and diuretic drugs on a 
permanent basis. Two months after nor- 
mal sinus rhythm was re-established, 5 
patients were placed on diuretics and 
salt-free diet alone, without digitalis. All 
progressed very satisfactorily without a 
return of the original arrhythmia. With- 
in one year of the beginning of therapy 
in the entire series, 16 patients were 
alive and well with no symptoms of 
heart failure. Of those who succumbed, 
2 were in the rheumatic group (aortic 
stenosis) , and 2 were in the ischemic. 
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TABLE 1 














Age and Sex 
NUMBER OF PATIENTS AGES MEN WOMEN 
12 65-69 4 8 
4 70-74 1 2 
2 75-79 1 1 
2 80-84 1 2 


Comment and Discussion 


It is well known that the cardiac impulse 
originates at the sinus node, spreading in 
a fixed and orderly fashion with a defi- 
nite time sequence, thus activating the 
atria and ventricles, respectively. In ad- 
dition, beats may originate from pace- 
makers other than the sinus node, in 
which case they are considered ectopic 
beats, and a series of such beats is known 
as an ectopic rhythm. Katz classified such 
rhythms into two categories—passive and 
active.® Characteristically, the rate of the 
passive ectopic rhythms is slower than 
the basic rate of the pacemaker, and, 
clinically, they present themselves as (1) 


TABLE 2 
Underlying Heart Disease 


Hypertensive 10 
Rheumatic 3 
Aortic stenosis .. (2) 
Mitral stenosis .. (1) 
Ischemic 3 


(Coronary artery disease) 


Hypertensive and ischemic 
combined 4 
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nodal escape, (2) nodal rhythm, (3) idio- 
ventricular rhythm, and (4) a wandering 
pacemaker. 

The active ectopic rhythms result from 
an enhanced irritability of an ectopic 
focus, and, in such cases, the subordinate 
rhythm takes over, becoming the domi- 
nant pacemaker. When the rhythm oc- 
curs for only an occasional beat, it is 
known as a premature beat or systole, 
and, when the beats are in runs of more 
than two, they are considered to be 
paroxysmal tachycardia. The latter may 
be of atrial, nodal, or ventricular origin. 
More important examples of active ec- 
topic rhythms are the chaotic, disorder- 
ly contractions of the atria—namely, atrial 


TABLE 3 
Types of Arrhythmia 
Atrial fibrillation 15 
Atrial flutter z 


Paroxysmal supraventricular 
tachycardia 2 


Paroxysmal ventricular 
tachycardia 1 
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fibrillation and flutter. Similar rapid 
incoordinate beating of the ventricles is 
known as ventricular flutter or fibrilla- 
tion. The common denominator of all 
the active ectopic rhythms, excluding the 
premature systole, is a rapid ventricular 
response, such as tachycardia. achy- 
cardia per se will diminish the cardiac 
output, reduce the coronary blood flow, 
and interfere with the efficiency of the 
heart as a machine, thus leading to heart 
failure, especially in the presence of un- 
derlying organic heart disease. 

There is also sufficient experimental 
and clinical evidence to indicate that 
auricular fibrillation exerts deleterious 
effects on the circulation.47 Stewart and 
his co-workers,’ as well as Blumgart and 
Weiss,? showed that the rate of blood 
flow was slowed 20 to 68 per cent in 
atrial fibrillation. The cardiac output 
was found to be decreased, the heart en- 
larged, and the venous pressure higher. 
There was also an increase in the venous 
oxygen saturation and diminution of the 
coefiicient of utilization and oxygen con- 
sumption. The vital capacity during the 
paroxysm of the irregular rhythm was 
also found to be decreased.'° Corday and 
associates demonstrated experimentally 
a reduction in the coronary artery flow 
and systemic blood pressure in this as 
well as other types of arrhythmias." Be- 
cause of these hemodynamic effects, atrial 
fibrillation may precipitate congestive 
failure or aggravate it when already pres- 
ent. 

The mechanism of atrial flutter closely 
resembles that of atrial fibrillation. The 
alterations in hemodynamics of the 
arrhythmia are similar to those observed 
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in atrial fibrillation.? 

The circulatory and respiratory phy- 
siology of paroxysmal ventricular tachy- 
cardia in many respects approximates 
that of atrial tachycardia in that one 
finds here also a diminution in cardiac 
minute-volume output, an increase in 
arteriovenous oxygen difference and cir- 
culation time, an elevation of venous 
pressure, and a reduction in vital ca- 
pacity. 12 

Hence, any disturbance in cardiac ryh- 
thm in which the heart rate is increased 
will affect the heart adversely. 

Experimentally, there is evidence to 
indicate that chemical or electrical stimu- 
lation of the atrium can precipitate atrial 
fibrillation. It is also generally conceded 
that anoxia, increased intraluminal pres- 
sure within the atria, anesthesia, surgical 
procedures, metastatic deposits to the 
atria from a neoplasm, and hormonal 
disturbances, such as hyperthyroidism, 
can all initiate atrial fibrillation. Prinz- 
metal and co-workers believe that atrial 
fibrillation often begins in patients after 
the occurrence of a single extrasystole 
and that the underlying mechanism gov- 
erning the arrhythmias—(1) paroxysmal 
atrial tachycardia, (2) atrial fibrillation, 
and (3) atrial flutter—is the same, stem- 
ming from a single ectopic focus. Is it 
not conceivable, therefore, that altera- 
tions in muscle metabolism, occuring 
during heart failure, can produce such 
an ectopic focus? Now, if the atrium or 
ventricle is already irritable, as in elder- 
ly people with heart disease, an extrasys- 
tole falling within the vulnerable period 
of the cardiac cycle may precipitate a 
breakdown of orderly activity and lead 
to atrial fibrillation. The focus of the 
extrasystole or another previously in- 
active focus may then discharge at rapid 
rates, thereby perpetuating the disturb- 
ance. 

Prinzmetal and co-workers also believe 
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that age is an important factor in de- 
termining whether fibrillation will begin 
in an ectopic focus.!* They state that 
atrial fibrillation is relatively uncommon 
in young persons and rare in infants, 
even in those with extremely rapid atrial 
rates or those who have hyperthyroidism 
or heart disease, whereas it often de- 
velops in elderly patients in whom no 
specific heart disease can be seen. This 
suggests that the normal tendency to 
orderly cardiac function may weaken 
with age, thereby decreasing the resist- 
ance to fibrillation. 

Since, in elderly people, hypertensive 
and arteriosclerotic heart disease is not an 
uncommon finding and atrial fibrillation 
is very frequently observed, it is theo- 
retically possible, as previously men- 
tioned, that ionic alterations occurring 
in the heart muscle of such individuals 
during faulty energy conversion within 


the myocardium (heart failure) is sufh- 
cient to activate an ectopic focus. The 
rate of discharge from this ectopic focus, 
according to Prinzmetal and his group, 
will govern the type of arrhythmia that 
ensues—paraoxysmal tachycardia, atrial 
flutter, or fibrillation. 

Thus it may be inferred that, in pa- 
tients of the older age group with under- 
lying heart disease, a cardiac arrhythmia 
per se may be a manifestation of heart 
failure. This concept is clinically sub- 
stantiated by the fact that the subjects 
in the series described above remained 
in good cardiac compensation only when 
diuretics were added to the long-term 
treatment of the heart failure manifest- 
ing itself in the form of a disturbed car- 
diac rhythm. 

From the Department of Medicine, New York 


University, Post-Graduate Medical School, Belle- 
vue Medical Center. 
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Endometrial carcinoma in elderly 


women and its relation to 
functioning ovarian tumors 
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JOHN C. MUTCH, PH.D. 
PHILADELPHIA 


The relation of estrogen, endome- 
trial hyperplasia, and endometrial 
carcinoma ts still not clarified, al- 
though evidence indicates that es- 
trogen is the stimulus for hyper- 
plasia of the endometrium and that 
endometrial carcinoma is preceded 
frequently by active (adenomatous) 
hyperplasia. The occurrence of the 
latter in a postmenopausal woman 
often presages endometrial carcin- 
oma or endocrine ovarian tumor. 
The association of ovarian tumors 
with endometrial malignancy 1s 
more frequent at this age than can 
be explained by chance. Such car- 
cinogenesis probably involves more 
complex endocrine-metabolic  dis- 
turbances than the mere presence 


of estrogen. 


S. LEON ISRAEL is professor and JOHN C, 
MUTCH is instructor of obstetrics and 
gynecology, Graduate School of Medicine, 
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MZ The reappearance of uterine bleed- 
ing in a postmenopausal woman—one 
who has not menstruated for one year 
or more—is arresting. Such rejuvenation 
of a long-dormant tissue must be regard- 
ed with portentous suspicion and be con- 
sidered abnormal until proved other- 
wise. After the fifth decade, the endome- 
trium is expected to be hypoplastic 
(atrophic) or to have inactively cystic 
glands; it should be devoid of prolifera- 
tive activity. Although endometrial hy- 
perplasia may be innocuously common- 
place in a woman of menstrual years, its 
presence after that age should suggest 
either an associated, perhaps recondite, 
endometrial carcinoma or a_hyperestro- 
genic state. ‘To account for the latter in 
the absence of an exogenous (medica- 
tional) source of estrogen, the uncom- 
mon possibility of a biologically active 
ovarian neoplasm must be considered. 
Recent medical literature is replete 
with the suggestion that adenomatous 
hyperplasia, endometrial carcinoma, and 
estrogens are in some fashion linked. 
However, there is no unanimity of opin- 
ion regarding the ultimate effect of an 
estrogen-producing ovarian tumor upon 
the endometrium. Indeed, controversy 
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abounds over the role estrogen may play 
as an endometrial carcinogen. 

Certain facets of this controversial sub- 
ject will be presented here, including 
the possible relation of biologically ac- 
tive ovarian mesenchymomas and of ovar- 
ian cortical stromal hyperplasia to both 
endometrial hyperplasia and carcinoma. 


Hyperestrogenism and 
Endometrial Carcinoma 


The characteristic response of the endo- 
metrium to prolonged, unopposed stimu- 
lation by estrogen at any age is hyper- 
plasia, often with a high mitotic index. 
Even if postmenopausal endometrial hy- 
perplasia is related to the eventual de- 
velopment of endometrial carcinoma. it 
does not prove that estrogen alone is the 
cause of such carcinoma. Although a few 
authenticated instances of endometrial 
cancer have been reported after pro- 
longed estrogen therapy,' there is little 
to support a purely hormonic etiology. 
Estrogen, being a growth hormone in 
organs with a high incidence of cancer, 
may conceivably influence the onset of 
neoplasia in such normally estrogen-sen- 
sitive sites. McKelvey and Prem put this 
matter succinctly: “Perhaps it is that a 
potential adenocarcinoma of the endo- 
metrium may be brought to premature 
development or an early lesion may be 
stimulated to rapid development to clini- 
cal maturity by long continuous ex- 
posure to estrogens.’”* 

It is possible, as Larson points out, to 
view this subject in another way by re- 
calling that most women do not have 
endometrial cancer.® Such a viewpoint 
relegates estrogen to a minor carcinogen- 
ic role and emphasizes other causative 
factors. The etiology of cancer of the en- 
dometrium is more complex than merely 
estrogenic stimulation, involving an as 
yet unelucidated genetic endocrine-meta- 
bolic disturbance. The anterior pitui- 
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tary,* adrenal cortex,® and ovary® have 
been implicated collectively and individ- 
ually at one time or another.? Hormones 
can activate genetic factors in animals,8 
and, possibly, they may do so in man. 
Familial predisposition is vitally impor- 
tant in carcinogenesis, though we re- 
main ignorant of the mechanism. 

The occurrence of endometrial cancer 
does not necessarily require the concomi- 
tant presence of ovaries. Such carcinoma 
may develop in castrated women long 
after their bilateral oophorectomy. Cian- 
frani found that endometrial carcinoma 
developed in 8 of 130 unselected castrat- 
ed women an average of 10.6 years after 
the removal of their ovaries.® In culling 
the literature, Cianfrani found reports 
of an additional 7 instances of endome- 
trial carcinoma in castrated women. 
When it is recalled that such a cancer 
may have a latent growth period of ten 
or more years to develop fully,!® Cian- 
frani’s observations do not exclude the 
possibility that estrogen had had _ its 
effect on the endometrium of these wom- 
en before they were castrated, nor do 
they disprove the possibility of estrogens 
arising from some such aberrant site as 
the adrenal cortex.1! Nonetheless, Cian- 
frani’s report does establish the fact that 
endometrial cancer can develop in a 
woman who has no ovaries. This, as well 
as the fact that such carcinoma can ap- 
pear long after the menopause with no 
intervening history of any exposure to 
exogenous estrogen, does not support a 
wholly estrogenic etiology. Yet, one of 
the strongest arguments in favor of estro- 
gen as a carcinogen is the association in 
the elderly woman of a feminizing ovar- 
ian tumor and endometrial adenocar- 
cinoma. Is this a chance or a causal re- 
lationship? 


Feminizing Ovarian Tumors 


Granulosa cell and_ thecal neoplasms 
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are termed “feminizing mesenchymomas” 
in deference to the belief that they may 
develop from the totipotent ovarian 
mesenchyme, a theory called lately to 
question.!* Their multiplex microscopic 
patterns are attested to by their many 
histologic variations as well as by the 
long list of synonyms attached to them. 
A brief recapitulation of their salient 
clinica! features in the elderly woman is 
appropriate to the present discussion. 
For more complete consideration of the 
endocrinologic effects of such hormonal- 
ly active ovarian tumors, the reader is 
referred to a recent review of the sub- 
pece.* 

Incidence. Feminizing ovarian tumors 
are uncommon. They seem common be- 
cause they appear frequently in con- 
sultation centers and because their bio- 
logic properties arouse discussion. Thus, 
according to a survey of 500 tumors filed 
in the Ovarian Tumor Registry of the 
American Gynecological Society, 107, or 
21.4 per cent, were feminizing mesenchy- 
momas.'* ‘They comprised 40 per cent 
of the solid tumors and more than 30 
per cent of the primary ovarian malig- 
nancies registered. The frequency of 
these tumors in such a consultative re- 
pository bespeaks their clinical glamor, 
not their true incidence. 

Although feminizing mesenchymomas 
have been described in patients ranging 
in age from 14 weeks to 92 years,’ their 
incidence is greatest in the sixth decade.® 
According to Diddle, 60 per cent of the- 
comas and 40 per cent of granulosa cell 
tumors occur in women over 50.16 

Etiology. Notwithstanding the accumu- 
lation of clinical and experimental in- 
formation, there is no final proof of 
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either the origin or the cause of these 
neoplasms. Increased production of pi- 
tuitary gonadotropin in the wake of de- 
clining ovarian function at the meno- 
pause with stimulation of “latent com- 
petencies” in the ovary to tumor growth 
has been cited as a mechanism of patho- 
genesis.4;15 “Imbalance of endogenous 
hormones” has been incriminated by 
some on the basis of experimental tum- 
origenesis in animals.1* Hertig, simplify- 
ing this matter, states: ““The common 
denominator in the genesis of the femin- 
izing mesenchymal tumor experimental- 
ly is the death of the ovum, with the dis- 
integration of the follicle but persistence 
of granulosa and theca cells in varying 
proportions. It would seem logical then 
that death of an ovum with disintegra- 
tion of the follicle might be important 
in the spontaneous development of such 
tumors.’’6 

Biologic Activity. There is compara- 
tive agreement, based on histochemical 
evidence, that the principal source of 
estrogenic hormone is the theca cell. The 
presence of even a scanty theca cell com- 
ponent confers potential biologic activity 
upon a granulosa cell tumor. Such es- 
trogenic activity generally occurs in two- 
thirds of granulosa cell tumors.!8 Bur- 
slem and his colleagues stated that most 
of the postmenopausal granulosa cell 
tumors in their series were active.!® Bus- 
by and Anderson, noting the association 
of endometrial proliferation with post- 
climacteric granulosa cell neoplasms, em- 
phasized the value of studying the endo- 
metrium.'* Hertig pointed out that 81 
per cent of the active mesenchymomas 
and only 44 per cent of the inactive ones 
are accompanied by an abnormal endo- 
metrium.® The pitfalls of interpreting 
the degree of estrogenic activity in an 
ovarian tumor on the basis of endome- 
trial patterns alone were stressed by 
Emege.!® 
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Relation to Endometrial Hyperplasia. 
The endometrial patterns associated with 
estrogen-producing tumors have been the 
subject of a wide variety of interpreta- 
tion. Active hyperplasia of the postcli- 
macteric endometrium may be miscon- 
strued as adenocarcinoma. This, of 
course, is not too difficult to understand, 
inasmuch as many such carcinomas are 
associated with focal areas of hyperplasia. 
This does, however, create difference of 
opinion in regard to the incidence of 
hyperplasia. 

Emge, reporting data on 753 collected 
feminizing mesenchymomas, did not find 
adenomatous hyperplasia to be a com- 
mon accompaniment.!® Cystic (inactive) 
hyperplasia did occur in association with 
32 per cent of the benign granulosa cell 
tumors but not with either the malignant 
variety or thecoma. On the other hand, 
Mansell and Hertig found that 81 per 
cent of endometria associated with estro- 
genically active tumors were hyperplastic 
in some fashion.?° They and others em- 
phasize that hyperplastic endometrium in 
a woman bleeding after several years of 
postmenopausal amenorrhea is signifi- 
cant evidence in favor of the presence of 
a feminizing mesenchymoma, if she has 
received no exogenous estrogen.*! 7" 

Clinical Behavior. Abnormal uterine 
bleeding is the leading symptom of fem- 
inizing mesenchymoma. The incidence 
of such bleeding appears to be about the 
same in granulosa cell tumor and _ the- 
coma despite the increased biologic ef- 
fect that is expected from the latter. As 
mentioned previously, only a few theca 
cells need be present to make a granulosa 
cell tumor active. The age of the patient 
when the tumor appears determines the 
clinical character of the bleeding. The 
most striking manifestation occurs dur- 
ing childhood as precocious pseudopu- 
berty. These tumors account for 10 per 
cent of the instances of premature sexual 
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development in girls under 9.2* Uterine 
bleeding is likewise the most frequent 
symptom of feminizing mesenchymoma 
in elderly women. 

Although benign conditions account 
for nearly two-thirds of such postmeno- 
pausal bleeding,?* the presence of uterine 
carcinoma must be excluded. Postcli- 
macteric uterine bleeding is usually an- 
ovulatory and arrhythmic, but it may on 
occasion have a cyclic pattern that leads 
the physician to delay the performance 
of diagnostic procedures. Moreover, a 
single diagnostic curettage may fail to 
yield a definitive answer, thus compel- 
ling continued close observation. A well- 
cornified vaginal smear in the presence 
of a solid adnexal tumor or the persist- 
ent finding of adenomatous endometrial 
hyperplasia on repeated curettage should 
arouse suspicion of heightened estrogenic 
activity. Any such indication of recru- 
descent estrogenic function in an elderly 
woman deserves apprehensive solicitude 
as shown in figures I to V. 

Relation 
Adenocarcinoma of the endometrium has 
a predilection for the relatively obese 
woman between 55 and 60 with an ab- 


to Endometrial Carcinoma. 


normal metabolic or endocrine history. 
Moreover, a high percentage of women 
destined to suffer from endometrial can- 
cer menstruate through the fifth decade.*! 
Frequently, they experience the abnor- 
mal bleeding of hyperestrogenism during 
their premenopausal years.'8 

A hormone-producing ovarian tumor 
would constitute a direct link between 
an endogenous hyperestrogenic state and 
endometrial cancer if their relation 
could be 
nificance. 


proved to have statistical sig- 
Attempts have been made to 
establish this in two ways—from_ the 
statistics of feminizing ovarian tumors 
and from those of endometrial cancer. 
The incidence of endometrial cancer 
in collected series of feminizing mesen- 
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endometrial carcinoma 
in elderly women 





chymomas varies from 3 to 30 per cent. 
This wide variation may be attributable 
to the type of tumor, age of the patients, 
and selective concentration of material. 
Diddle, noting the occurrence of 70 en- 
dometrial cancers in a series of 1,194 
granulosa and theca cell tumors, ob- 
served that this cancer is nearly 4 times 
more common with the theca than with 
the granulosa cell variety.'® In their study 
of 80 mesenchymomas, Mansell and Her- 
tig recorded an overall 15 per cent in- 
cidence of associated endometrial malig- 
nancy, but, when they considered only 
patients over 50, this figure rose to 24 
per cent.2? Emge expressed the opinion 
that such a high coexistence rate is not 
a universal phenomenon but is more 
than likely the result of concentration 
of clinical material at certain medical 
centers.!® Only 25 coexisting endometrial 
carcinomas occurred among the 753 mes- 
enchymomas he collected from 30 clinics, 
an incidence of 3.3 per cent. Others have 
published similar low figures.?® 27 14 
Larson’s survey of the 919 mesenchy- 
momas recorded in the English literature 
from 1932 to 1954 yielded an associated 
endometrial malignancy rate of nearly 
5 per cent. However, when he, like Man- 
sell and Hertig, analyzed the data ac- 
cording to age, he found that the associa- 
tion rate in the postmenopausal woman 
(10.3 per cent) is nearly 10 times that in 
the premenopausal woman (1.3 per cent). 
Larson, though confirming Emge’s be- 
lief that the coincidence of the two con- 
ditions is not as high as generally stated, 
did emphasize the factor of age. This 
suggests that the coexistence of endome- 
trial carcinoma with feminizing tumors 
may be a matter of mere chance in the 
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premenopausal woman, but it is too 
frequent in the postmenopausal woman 
to be thus attributed. This seems to in- 
dict ovarian-tumor estrogen as a Car- 
cinogen for the endometrium in a sus- 
ceptible individual. 

The occurrence of feminizing tumors 
appears to be insignificant in studies 
primarily devoted to endometrial car- 
cinoma. Emge found only 7 feminizing 
tumors associated with 1,990 cases of 
endometrial cancer,’ an incidence which 
parallels the predictable chance ocur- 
rence. Randall and Goddard likewise 
reported only 5 mesenchymomas in their 
series of 531 endometrial malignancies,”¢ 
or an incidence of 0.9 per cent, which is 
the anticipated rate of ovarian neoplasm 
in women past 50. These data re-empha- 
size the insignificance of ovarian-tumor 
estrogen in the over-all genesis of endo- 


FIG. 1. Nonendocrine cellular granulosa 
cell tumor in a woman of 62, the metastatic 
behavior of which proved it to be malig- 
nant (X 77). 
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metrial carcinoma. However, although 
there may be no tumor, ovarian cortical 
stromal hyperactivity may be present. 
Such was the case in Bamforth’s series 
of 81 patients with endometrial carcin- 
oma who had no feminizing tumors, but 
exhibited ovarian stromal hyperplasia.?* 
Ovarian Stromal Hyperplasia and 
Endometrial Carcinoma 

The connective tissue cells (stroma) of 
the ovarian cortex have the capability to 
differentiate into granulosa and theca 
cells. According to Woll and his group, 
this process follows an orderly sequence 
until the menopause, when hyperplasia 
and disordered differentiation of the stro- 
mal components may first appear (figure 
VI), leading to formation of cortical 
granulomas and terminating in thecomas 
and granulosa cell tumors.?® Others have 


FIG. U. Higher magnification of figure I, 
showing 
(X 660). 


mitotic activity in the tumor 
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claimed that even hilus cell tumors of 
the ovary may develop “out of a back- 
ground of stromal hyperplasia." 7° Since 
Smith’s original observation that this 
menopausal change in the ovary is fre- 
quently associated with adenocarcinoma 
of the endometrium,®° many authors have 
given evidence of a statistical relation 
between the two 

Cortical stromal hyperplasia of the 
ovary, occurring predominantly in post- 
menopausal women, has been attributed 
to lack of follicular structures* and to 
augmented stimulation by gonadotropic 
hormones.* 8? The evidence is good but 
not yet conclusive that such hyperplastic 


conditions.*! -33, 6, 7, 29 


ovaries secrete estrogen. Is such postcli- 
macteric Ovarian estrogen the reason for 
the increased associated incidence of en- 
dometrial carcinoma? McKay says, “This 
question cannot be answered with com- 


FIG. 11. Estrogen-deprivation, atrophic type 
of vaginal smear from the patient bear- 
ing the nonhormonal granulosa cell tumor 
shown in figures I and II (X 125). Cf. 


figure V. 
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FIG. Iv. Thecomatous area of granulosa 
cell tumor in a woman of 59, the clinical 
onset of which was uterine bleeding from 
hyperplastic endometrium (X 77). 





FIG. Vv. High-estrogen, cornified type of 
vaginal smear from patient bearing tumor 
illustrated in figure IV (X 125). Cf. figure 
111. 
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FIG. VI. Cortical stromal hyperplasia in 
volving entire ovary in postmenopausal 
woman of 51, found incidentally during 
operation to remove paraovarian cysl. 
There were no signs of estrogenic activity 


in either endometrium or vagina. 





plete assurance until it has been clearly 
proved (1) that cortical stromal hyper- 
plasia secretes estrogens and (2) that 
estrogens precipitate the appearance or 
stimulate the growth of human endome- 
trial carcinoma. Both points are matter 
of controversy.’ 

No one has as yet demonstrated conclu- 
sively that the hyperplastic stromal cells 
cause endometrial hyperplasia and car- 
cinoma. Nonetheless, increasing atten- 
tion has been accorded these stromal 
changes in view of their sometime associ- 
ation with endometrial hyperactivity, 
benign and malignant. Novak studied 
815 patients over 35 who had _hyper- 
plastic endometrium and found that in 
60 per cent of those who were postmeno- 
pausal there was concomitant ovarian 
stromal hyperplasia.*! Novak further re- 
corded that he had found 54 per cent of 
patients with endometrial carcinoma to 
have significant ovarian stromal hyper- 
plasia in comparison with 21 per cent 
of a control group.! Agreeing with the 
conclusions expressed by others who had 
found similar coexistent rates,” 29:33 No- 
vak says: “One might well infer that the 
postmenopausal ovary is not always the 
functionless organ that it has been pre- 
sumed to be.” 

In keeping with the hypothesis of func- 
tioning ovarian stroma, one may cite the 
occasional concurrence of endometrial 
hyperplasia and carcinoma with neo- 
plasms of the ovary that are ordinarily 
nonendocrine, such as Brenner tumors 
and cystadenomas. The stroma of such 
tumors occasionally shows clusters of cells 
suggestive of luteinized theca, seemingly 
capable of secreting estrogen and thus 
supporting the concept of stromal hyper- 
plasia. As Morris and Scully point out, 
“From a theoretical viewpoint there is 
nothing illogical about the concept of 
tumors with functioning stroma. It would 
not be surprising if a similar sequence of 




















events took place in the ovary, with 
stimulation of its mesenchyme to its 
specific function of differentiating into 
hormone-producing theca- or lutein-like 
cells.”34 Whether this type of activity 
stems primarily from an ovarian condi- 
tion or is the secondary result of pitui- 
tary stimulation is not yet settled.*:*? 
The case against stromal hyperplasia 
as an etiologic associate of endometrial 
cancer is convincingly presented by Rod- 
dick and Greene.**: 36 These investigators 


take exception to the autopsy controls 
utilized in most other studies. Using 
fresh surgical specimens as controls, Rod- 
dick and Greene found no significant 
difference in the ovarian stroma of pa- 
tients with and of those without endome- 
trial malignancy. However, when autop- 
sy material was compared to surgical 
specimens, stromal hyperplasia appeared 
more frequently in the latter group. Lar- 
son shares the view that autopsy controls 
are invalid in a study of this nature.* 
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The psychologist and audiologist 
share common problems in estimat- 
ing dysfunction in the geriatric pa- 
tient being considered for rehabilli- 
tation therapy. A principal diffi- 
culty is that the responses of the 
old person are often a poor reflec- 
tion of his receptive capacities. Per- 
sonality influences on test results 
require major consideration, and 
information on the patient’s life 
situation should be included in 
planning treatment. 
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i In the health field the term rehabili- 
tation is generally understood to en- 
compass all forms of treatment for resti- 
tution of function. The purpose of this 
article is to present some common prob- 
lems encountered by clinical psychologists 
and audiologists in working for restitu- 
tion of function in old age. With this in 
mind, the aims of geriatric rehabilitation 
may be considered as threefold: (1) to 
expand the patient’s contact with the 
world by helping him to regain lost func- 
tions and to create activities to replace 
lost functions, (2) to prevent restriction 
of activities by keeping open as many 
avenues of sensory input as possible, and 
(3) to construct tailor-made life situa- 
tions around the patient which will per- 
mit him to function with his disability. 

These aims find expression in the vari- 
ous kinds of services made available to 
the patient. For instance, when a hearing 
aid is provided, its purpose is to restore 
to some extent a lost function. When 
lip reading is used, it is a substitute or 
compensatory form of communication 
to replace the lost hearing function. In 
providing services to the geriatric pa- 
tient, the rehabilitation audiologist and 
psychologist endeavor to keep open areas 
of sensory input which permit the pa- 
tient to maintain and expand his contact 
with the world around him. 

Many difficulties are encountered in 
the estimation of dysfunction in geriatric 
patients. When the patient does not re- 
spond or responds inappropriately dur- 
ing testing, there is often uncertainty as 
to whether it is due to an unwillingness 
to respond, to poor comprehension, to 
reduced or distorted sensory input, or to 
a combination of these factors. 
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Certain problems of estimating dys- 
function in the geriatric patient are com- 
mon to clinical audiology and_psychol- 
ogy in that both disciplines must deal 
with sensation, perception, and cogni- 
tion in relation to language and com- 
munication. Both audiologist and_psy- 
chologist are concerned with (1) prob- 
lems of testing, (2) relating test results 
to life situations, and (3) personality in- 
fluences on test results. 


Problems of Testing 


In the testing situation, the psychologist 
and audiologist examine the patient to 
determine his responsiveness to the 
world around him. By means of special 
and standardized tests, he is presented 
with a variety of selected stimuli de- 
signed to elicit information on the sen- 
sory input in regard to sensation and 
comprehension and perception and cogni- 
tion. Test items are presented, and, from 
his responses, inferences are made as to 
what is and what is not a sensory experi- 
ence for him. These procedures have 
proved to be adequate for evaluating the 
average younger person. However, for 
many geriatric patients, they have not 
led to reliable or valid results. This 
should not be surprising, since the tests 
have not been standardized for these 
patients. 

How can the clinical audiologist and 
psychologist improve testing technics for 
the geriatric patient? ‘To consider this 
question adequately it is necessary to 
elaborate further the process used to de- 
termine the patient’s capacities. 

In testing, the auditory and visual stim- 
uli presented, the comprehension items 
used, and the questions asked are, in one 
form or another, all based upon sensory 
phenomena. This represents an attempt 
to obtain information regarding afferent 
organization. ‘This sensory complex is 
not directly measured; rather, the pa- 
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tient’s behavioral response is observed 
and noted. This response may be the 
movement of an arm to indicate when a 
sound is heard; it may be the nod of the 
head in answer to a question; or it may 
be verbal expression in response to some 
item as, for example, on the Eisenson 
test or the Wechsler Memory Scale. It is 
this response, which is an expressive ac- 
tivity, that is recorded, but the patient’s 
sensory experience—that is, sensation, 
perception, or cognition per se—is not 
measured. The inference is made that 
the response is a direct reflection of the 
patient’s receptive capacities. It is at 
this point that difficulties arise in the 
assessment of dysfunction in the geriatric 
patient. 

The normal, younger patient has avail- 
able a greater range of responses than 
does the aged individual. The younger 
patient can make more subtle differentia- 
tions which can be more consistently 
elicited. For the average younger person 
the correspondence between reception 
and expression is close. On the other 
hand, reception in the geriatric patient 
often does not find adequate reflection 
in expressive activity. More importantly. 
the olde: person’s failure to respond is 
often interpreted as a failure to receive. 

In the old person, there is a reduction 
of general metabolic functions which 
causes him to cut down his physical ac- 
tivities. As part of this lowered meta- 
bolic state, the senses of touch, taste, and 
smell may be dulled, vision altered, and 
hearing diminished. Consider the old 
person who is quiet and appears to be 
unconcerned with the pressures of life 
but who becomes agitated at times for 
no evident reason. While he is quiet lit- 
tle response is seen, but it cannot be as- 
sumed therefrom that there is little re- 
ception. On the contrary, reception may 
be perfectly adequate but the patient 
may inhibit motor expression. He may 


497 








problems of clinical 
psychology and audiology 


the awareness of 


input so that, while reception is possible, 


even inhibit sensory 
he is unable to consider the full meaning 
of life around him. Another factor is 
that, with reduced metabolic functions, 
it often takes more time for stimuli to 
build up to an affective state. 

These are some considerations on the 
the 
motor side. The patient finally bursts 
forth in what appears to be irrational 
behavior, becoming more disturbed than 
the 


sensory side; now let us consider 


situation would seem to warrant. 
This tendency to overreact, a feature 
often seen in geriatric patients, may rep- 
effect of events 
rather than the immediate effect of re- 
ception. The patient’s thoughts—some 


resent the cumulative 


half-formed, some vague, some fully de- 
veloped—often do not find adequate, di- 
rect, or clear reflection in the behavior 
that Thus, that 
measured—namely, expressive activity— 


is observed. which is 
is not always an adequate gauge of what 
the examiner intends to measure, the 
afferent organization of the patient. 
What can be done in order to provide 
adequate, trustworthy test results with 
some geriatric patients? Experience sug- 
vests that: 
@ Test 
these patients. As an example, the Wech- 
sler Adult Intelligence Scale provides an 


items are often too gross for 


estimate of the individual’s general ca- 
pacities but does not permit a detailed 
examination of special deficits and ca- 
pacities. In contrast, the tests designed 
by Goldstein and Scheerer are in the di- 
rection of providing information on spe- 
cial and separate functional capacities. 
@ The intervals of measurement in many 
of the clinical tests are too widely sepa- 
rated. In this regard it may prove useful, 
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for example, to reduce the frequency in- 
tervals in audiometric examination. 

@ The behavioral responses which in- 
dicate reception are often too restricted 
and should be altered to allow for a wide 
variety of behavior to suit the peculiari- 
ties of the patient. 

In both psychology and audiology, 
changes have been made in this direc- 
tion. Special differentiated psychologic 
tests for cerebral palsy and other brain- 
damaged patients are now being devised. 
These tests separate the elements which 
make up the gross items; testing is then 
done for each element. For example, 
the pass-fail results of a perceptual test 
using geometric or other figures are often 
not sufficiently informative. Was failure 
caused by an inability to respond to the 
particular size of the figure, or to the na- 
ture of the figure-background effect, or 
to a certain design complexity? New tests 
will determine which aspect of the item 
caused failure. In audiology, condition- 
ing technics are being employed with in- 
dividuals who are deficient in communi- 
cation. More concrete modes of response, 
using technics of play audiometry, are 
being devised for the brain-damaged or 
senile patient. 


Relating Test Results to Life Situations 


In rehabilitation, the chief purpose of 
diagnosis is to provide a rational basis 
for treatment. Thus, the clinical audiolo- 
gist and psychologist are called upon to 
relate test findings on the geriatric pa- 
tient to hospital ward life and to home 
and community conditions. It is true 
that 1.Q. ratings have been used to pre- 
dict educational success and that results 
of audiologic examinations are used in 
prescribing hearing aids and therapy pro- 
However, experience has also 
shown that one cannot automatically pre- 


grams. 


dict what the affective losses of the geri- 
atric patient will be in ordinary life 
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when only the results obtained in spe- 
cial testing are used. 

It has been found that hearing and 
psychologic defects may be revealed in 
one situation and not in another. This 
indicates that the patient’s circumstances 
play a role in producing dysfunction. As 
an example, a disabled patient may co- 
operate well in the physically passive 
psychologic testing situation but may be 
difficult to work with when required to 
learn gross physical skills in the gym. 
Since the situational demands determine 
in part how adequately he will function, 
the psychologist and the audiologist must 
also consider findings from the ordinary 
life of the patient. 

They need to know what his work de- 
mands of him and the conditions under 
which he works. Is he expected to work 
in a noisy or a quiet place? At a fast or 
slow pace? Is he under tension, so that 
better hearing makes for further har- 
rassment? 

Information concerning home condi- 
tions and how he gets along with family 
and friends should also be considered. 
Is he a gregarious person who feels that 
he must have better hearing in order to 
be more sociable or is he a person who 
does not particularly prefer to be with 
others, and for whom better hearing for 
social. intercourse is not a dominant 
need? 
from all the situa- 
tions, both free and centrolled, must then 
be related and weighed so that a more 
complete and meaningful picture of the 
patient’s losses and therapeutic needs can 
be obtained. From this picture, the au- 
diologist is in a better position to devise 
treatment for the individual patient. He 
will be prepared to request and utilize 
information from other professional staff 
members and to advise them and the pa- 


The varied data 


tient’s family how to communicate with 
the patient. 
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Personality Influences on Test Results 


Personality factors also influence test re- 
sults. The psychologist is expected to 
relate the personality trends of the geri- 
atric patient to the treatment and to the 
home environment and to indicate what 
is to be expected of the patient and how 
to deal with him. 

The audiologist is also confronted 
with personality characteristics which 
have a direct bearing on test results. In 
addition to reporting the audiologic re- 
sults of the hearing examination, the 
audiologist should not hesitate to in- 
clude a statement on the behavioral char- 
acteristics of the patient and how they 
affected the test results. For example, it 
would be useful to know that a particu- 
lar patient is an impulsive individual 
who is quick to respond at the slightest 
hint that he has “heard” the stimulus; 
that another patient is an overly cautious 
person who must feel doubly positive 
that he has heard the stimulus before re- 
sponding; or that another patient tends 
to be suspicious, feeling that the examin- 
er was attempting to trick him when the 
thresholds were approached. It is sug- 
gested that the audiologist should auto- 
matically include such data in his report. 

It would even be better if a common 
language were to be followed by audiolo- 
gists and psychologists so that communi- 
cation between the professions is not 
hampered by semantic problems. It 
would be useful to use such terms as im- 
pulsive, cautious, suspicious, passive, agi- 
tated, and secretive to describe the pa- 
tient’s general behavior. Consideration 
of the personality influences on the audio- 
logic test results will provide informa- 
tion which has a direct bearing on the 
audiologic diagnosis and treatment plan. 
This paper was presented in a session on geriatric 
audiology at the Thirty-Third Annual Conven- 


tion of the American Speech and Hearing As- 
sociation, November 20, 1957. 
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The disease known as osteitis de- 
formans or Paget’s disease is re- 
viewed, not only from a historical 
perspective, but with view to cur- 
rent thought and investigation. Evi- 
dence is presented which indicates 
that this disease occurs much more 
frequently than is commonly 
thought. 
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current 
concepts as 
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Changes in the bones consistent with 
osteitis deformans have troubled man 
from ancient times, although they were 
described for the first time by Sir James 
Paget in the latter part of the nineteenth 
century. We should like to present 5 
cases of osteitis deformans which we 
have observed for a number of years and 
to make observations on the disease. It is 
of passing interest that Dr. Paget made 
his diagnosis one hundred and four years 
ago and was able to follow this patient 
clinically until death twenty-two years 
later. In 1885, H. T. Butlin presented 
evidence to indicate that the Neander- 
thal skull demonstrated lesions indis- 
tinguishable from those of osteitis de- 
formans.! 

The frequency of the disease varies 
from an estimated 3 per cent, as observed 
by Schmorl? at necropsy, to about 0.1 
per cent in a study of a general hospital 
population. This takes on added signifi- 
cance when one considers that diabetes 
mellitus is observed clinically in slightly 
less than 2 per cent of the population as 
a whole. 

Paget’s disease is most commonly ob- 
served between the fortieth and sixtieth 
years, although onset is reported as early 
as the second decade. In 64 per cent of 
a series of I11 patients, diagnosis was 
made between the ages of 31 and 50 
years, with an average age of 41 years.’ 

Osteitis deformans is almost twice as 
common in men as in women. Race ap- 
pears to play no significant role. 

Paget's disease has been reported in 
families, but, because of the low inci- 
dence of clinical diagnosis and the diff- 
culty of obtaining satisfactory family 
histories, evidence is inconclusive that 
this is a familial disease. Kay and co- 
workers found Paget’s disease in a broth- 
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er and sister whose mother also probably 
suffered from the disease.t In reviewing 
the literature, Koller found 27 families 
in which more than one case of Paget’s 
disease occurred.® In 3 families, there 


were 4 cases; in 7 families, 3 cases; and 
in 17 families, 2 instances of the disease. 
He concluded that there was a definite 
hereditary predisposition to Paget’s di- 
sease. 


Description 


Paget’s disease is a chronic affection of 
the bones resulting in distortion of the 
architecture and alteration of density. 
It may be isolated or widespread, symp- 
tomatic or asymptomatic. It almost in- 
variably involves the skull and_ those 
portions of the skeleton which are sub- 
ject to the greatest stress—the vertebrae, 
pelvis, and extremities. It is held that 
the changes in the skull result from the 
pull of the temporal muscles. These 
changes produce a characteristic deformi- 
ty which was best described by James 


Paget.® 
Case Histories 


The following histories serve to illustrate 
various the disease. Case | 
demonstrates typical findings of ad- 


stages of 


vanced Paget’s disease; cases 2 and 3 pre- 
sent evidence of moderate involvement; 
and cases 4 and 5 are those of individuals 
who have minimal expressions of the di- 
sease. . 

Case 1. The patient, a 56-year-old clerk 
in 1939 sustained a fracture of the left 
forearm, diagnosed as a complication 
of osteitis fibrosa cystica, but later as 
osteitis deformans on the basis of roent- 
genologic findings. Over the years, the 
patient complained of chest pain of 
radicular type and low back pain which 
has necessitated wearing a support. For 
many years he had severe frontal and 
occipital headaches and experienced sev- 
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eral fractures of the forearms. The family 
history is negative for Paget’s disease. 

Physical examination revealed a de- 
formed individual whose height was 168 
cm., whereas in 1947 it had been 177 cm. 
Blood pressure was recorded at 160/90. 
His head, which appeared disporportion- 
ately large, was 61 cm. in circumference, 
and his hat size had increased from 7 to 
74%. Ophthalmoscopic examination 
showed increased tortuosity of the retinal 
vessels. There was questionable tortuosi- 
ty of the temporal vessels. ‘The heart was 
enlarged slightly to the left; no murmurs 
were heard. The patient had marked 
scoliosis and kyphosis, 2 plus pitting 
edema of the extremities, prolapsed hem- 
orrhoids, and a questionable positive 
Gartner’s test. It was the examiner’s feel- 
ing that the patient demonstrated evi- 
dence of larval heart failure. Examina- 
tion of the blood revealed a calcium of 
9.1 mg. per cent, phosphorus of 3.5 mg. 
per cent, and an alkaline phosphatase 
of 47 Bodansky units. A conservative 
estimate of skeletal involvement as shown 
by x-ray examination would be 75 per 
cent. The roentgenologic report serves 
to illustrate the type of involvement: 


Cervical Spine: Upper right lateral film 
of the neck made at 6 ft. shows fracture sub- 
luxation of C-6 on C-7. The body of the 
vertebrae has decreased height and increased 
AP diameter; the architecture is distorted, 
and the density is increased. There is widen- 
ing of C-5 interspace and narrowing of C-6 
interspace. 


Thoracic Spine: Lateral view of the thor- 
acic spine shows evidence of slight decrease 
in height, distortion of architecture, and 
narrowing of the adjacent intervertebral 
spaces of ‘T-6. These changes are considered 
to be pagetoid. 


Lumbar Spine: Lateral view shows a 
distortion of architecture of all the vertebral 
bodies, distortion in the contour of all of 


the intervertebral spaces, and a compression 
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fracture of the body of L-2 (figure I). 

Pelvis: There is distortion of the bony 
architecture of the left and right ilia, as well 
as the ischium and pubis. There are areas of 
decreased and increased bony density ac- 
centuated along the lines of major stress and 
strain. 

Case 2. In January 1956, the patient, a 
50-year-old executive, stated that the low 
back pain which had been troubling him 
intermittently for four or five years had 
become more severe. However, there was 
no radiation of pain and it was not ag- 
gravated by coughing or sneezing. As a 
geologist, he was quite active and was in 
no sense handicapped by this pain. X-ray 
findings at this time were consistent with 
a diagnosis of Paget’s disease. In the fall 
of 1956, the patient again complained of 
low back pain and considerable pain in 
the right hip. He felt that he was not as 
tall as he had been and that he was be- 
coming more stooped. 

The orthopedist to whom he was re- 
ferred made a diagnosis of degenerative 
joint disease and advised him to walk 
5 to 10 miles a day. Since the fall of 1956, 
the discomfort gradually progressed, par- 
ticularly in regard to deep pain in the 
left hip, which forced him to walk with 
a limp. The family history revealed an 
absence of Paget’s disease. Physical ex- 
amination was essentially normal and 
blood pressure was 120/70. Calcium, 
phosphrous, total protein, and albumin- 
globulin ratios were within normal lim- 
its. An alkaline phosphatase test was 
slightly elevated at 7.7 Bodansky units. 

The disease process was primarily con- 
fined to the pelvis. 

Roentgenograms of the pelvis showed 
osteosclerosis involving the iliac compo- 
nent of each sacroiliac articulation and 
distortion of the bony architecture of the 
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left hip involving the acetabulum in 
particular. These findings are typical of 
Paget’s disease. 

Case 3. In 1948, this patient, a 50-year 
old laborer visited his physician com- 
plaining of lumbosacral pain which was 
diagnosed as lumbar arthritis. This pain 
continued and he also complained of 
pain in the coccyx. He was treated by 
diathermy. A definitive diagnosis of os- 
teitis deformans was made in 1952. The 
severity of the pain made it necessary for 
him to wear a Taylor back brace. No 
Paget’s disease is reported in the pa- 
tient’s family. 

Physical examination revealed no ab- 
normality of consequence; blood pres- 
sure was 118/66. Roentgenologic examin- 
ation revealed moderately advanced Pa- 
get’s disease involving the pelvis and the 
lumbosacral spine, with prominent scle- 


FIGURE 


Collapse of the second lumbar 


g vertebra is demonstrated. 
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rotic trabeculation alternating with va- 
cant rarefactioning (figure II). There 
was minimal early change of the twelfth 
dorsal vertebra, involvement of the fourth 
and fifth lumbar vertebrae, and question- 
able involvement of the third lumbar 
vertebra. Some ballooning of the inter- 
vertebral disks into the involved verte- 
brae was seen. 

Case 4. This executive, aged 55, first 
became aware of low back pain in 1929. 
This progressed so that it became nec- 
essary for him to wear shoes with high 
heels, which, he says, ameliorate his 
symptoms. He has never been troubled 
with any bone pain other than this. 
On routine x-ray examination of his 
pelvis in 1953, a diagnosis of osteitis de- 
formans was made. The remaining his- 
tory and physical examination revealed 
no abnormality of consequence, except 


that the blood pressure had been as high 
as 156/90. Blood studies revealed cal- 
cium of 11.8 mg. per cent; phosphorus, 
3.3 mg. per cent; and alkaline phospha- 
tase, 5.4 Bodansky ,units. 

An anteroposterior roentgenogram of 
the pelvis showed evidence of increased 
density and definite distortion of archi- 
tecture in the weightbearing portion of 
the ilium and the left wing of the ace- 
tabulum. Similar changes extended an- 
teriorly from the acetabulum toward the 
crest of the ilium. Similar but less promi- 
nent changes involved the ischium and 
pubis. The impression was that of Pa- 
get’s disease involving the left innominate 
bone and the left wing of the sacrum. 

Case 5. In 1955, this 62-year-old me- 
chanic was suspected of having a malig- 
nant nodule in the prostate which later 
biopsy revealed was due to adenomatous 


FIGURE Roentgenogram of the pelvis demonstrates the classical picture of Paget’s 
Il. disease of the bone. Note the striated appearance of the pelvis and sacrum. 
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hyperplasia of that organ. In investiga- 
tion of possible metastatic malignancy, 
roentgen studies were made of the pelvis 
and lumbosacral vertebrae. It was on this 
occasion that the possibility of a diag- 
nosis of Paget’s disease was entertained. 
The patient could recall only one oc- 
casion when he had back pain; it was of 
a temporary nature and followed over- 
exertion. There was no family history of 
Paget’s disease. 

When seen in 1958, the patient had no 
complaints and felt quite well. Physical 
examination was entirely within normal 
limits. Blood pressure was 108/70; the 
serum calcium, 11.5 mg. per cent; phos- 
phorus, 3.6 mg. per cent; and alkaline 
phosphatase, 6.6 Bodansky units. 

A definitive diagnosis of Paget’s di- 
sease was made on the basis of x-ray 
study. Roentgenograms revealed definite 
distortion of bony architecture and in- 
crease in density in the weightbearing 
portion of the left ilium and the left 
wing of the sacrum. There was slight dis- 
tortion of architecture in the lateral por- 
tion of the left ilium, extending laterally 
from the superior portion of the acetabu- 
lar region toward the crest of the ilium. 
There was a faint distortion of the archi- 
tecture of the descending ramus of the 
left ischium. These changes are consid- 
ered to be on the basis of Paget’s disease. 


Etiology and Symptomatology 


The cause of osteitis deformans is un- 
known. Since Paget’s original descrip- 
diseases and abnormalities 


tion, other 


have been inaccurately considered as 
etiologic factors. Among these are syphi- 
lis and abnormalities of the endocrine 
system, particularly the parathyroids as 
described by von Recklinghausen. 
Studies involving metabolism abnor- 
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malities are hampered by the fact that 
this abnormality has never been produced 
in laboratory animals. Pathologically in- 
distinguishable lesions have been ob- 
served, however, in horses, goats, and 
fowl, and typical cases are said to have 
been described in monkeys.* 

Pain is a common symptom of Paget's 
disease, and we observed that all but one 
of our patients experienced pain in vary- 
ing degrees. This was most marked in 
case 1, in which the patient was bothered 
particularly by a bandlike headache and 
pain in the low back with radiation to 
the posterior aspects of both legs. The 
back pain in this instance is due to the 
marked degree of collapse of the second 
lumbar body. 


Arrows indicate the calcified 
mitral annulus. 


FIGURE III. 
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Collapse of the vertebral bodies is the 
usual cause of back pain in this disease. 
The nocturnal cramps that patients com- 
plain of are best explained on the basis 
of coincident atherosclerosis of the pe- 
ripheral arteries. Pain in the long bones 
is believed to be due to tortions of the 
periostium as a result of hyperemia, over- 
growth of abnormal bone, and an abnor- 
mal relationship of periostium and bone. 


Pathologic Physiology 

The fundamental lesion of Paget’s di- 
sease is one of bone destruction. The re- 
sultant weakness makes the involved bone 
more susceptible to trauma and _ stress 
and this, in turn, stimulates an over- 


FIGURE IV. 
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production of bone through the osteo- 
blasts. The work of the osteoblasts is 
never carried to completion, and _ the 
alternating destruction and repair of the 
bone bring about a change character- 
istic of the disease. 

The microscopic picture is one of ab- 
sorption of bone associated with over- 
production of poorly calcified bone, so 
that one may divide the pathologic 
changes in Paget’s disease into (1) the 
osteoclastic absorption of bone; (2) the 
osteoblastic formation of new bone with- 
out calcification; and (3) the osteoblast- 
ic formation of new bone with calcifica- 
tion. Any combination of these phases 
may predominate. 


This skull demonstrates the classical honey combing or 
spongy appearance which is diagnostic of the disease. 
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Paget's disease 


In recording his observations on one 
of Paget’s original cases which came to 
autopsy, Butlin states very nicely the 
changes observed in Paget’s disease:§ 


The whole microscopical architecture of 
the bone has been altered; the structure ap- 
pears to have been almost entirely removed 
and laid down afresh on a different plan 
and in a larger mould. 


Reifenstein and Albright draw atten- 
tion to the similarity between the bone 
lesion of hyperparathyroidism and _ os- 
teitis deformans and point out that there 
is one important difference—in osteitis 
fibrosa generalista, the bone that can best 
be spared is destroyed, while, in Paget’s 
disease, the destruction takes place with- 
out regard to structure.? This accounts 
for the disorganization in the cement 
lines and explains why, in spite of the 
marked overgrowth of bone, the bone is 
less dense and remains pliable. 

In Paget’s disease, the normal pattern 
of trabeculae is disturbed. Schmorl em- 
phasizes the changes in what he describes 
as “mosaic structure in the bones of Pa- 
get’s disease.” This structure as described 
by Schmorl consists of small, irregular, 
running short lines which are stained 
easily with hematoxylin stain. The ar- 
rangement of these cement lines within 
the trabeculae takes on a mosaiclike ap- 
pearance which is thought to be due to 
destruction and production of bone tak- 
ing place simultaneously in areas very 
close together. In severe expressions of 
the disease, many large osteoblasts are 
seen. According to Schmorl, this accounts 
for the production and destruction of 
bony substance and is responsible for 
the mosaic structure which is so typical 
of this disease. 
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‘This mosaiclike structure is observed 
in other diseases of the bones but never 
to the extent noted in Paget’s, so that the 
diagnosis of Paget’s disease microscopic- 
ally presents little difficulty for the ex- 
perienced man. The results of Dr. 
Schmorl’s systematic examination of the 
skeleton reveal that he was able to make 
the diagnosis of osteitis deformans in 3 
per cent of individuals over 40. Almost 
57.95 per cent were men, and 42.03 were 
women. 

There are usually no changes in the 
serum calcium and phosphorus levels 
because the osteoporosis of Paget's dis- 
ease is caused by a disturbance in tis- 
sue metabolism and the calcium metab- 
olism is involved only secondarily. Reif- 
enstein and Albright® point out that, 
since there is a relentless reabsorption of 
bone in the osteoporosis of Paget’s di- 
sease, hypercalciuria occurs; this is par- 
ticularly so when the patient is confined 
to bed. It is on such occasions that the 
patient is especially prone to renal cal- 
culi. 

The initial lesion of Paget’s disease is 
localized and causes destruction without 
regard for the structure. The Haversian 
canals and bony architecture are distort- 
ed by this destruction. These changes 
make the bone more susceptible to stress 
and strain, causing osteoblasts to manu- 
facture matrix which results in an in- 
crease in alkaline phosphatase. Although 
the serum alkaline phosphatase is usually 
elevated, the serum calcium and _ acid 
phosphatase are within normal limits. 
The serum alkaline phosphatase level is 
almost directly proportional to the de- 
gree of the bony involvement and can be 
fairly well correlated with the bony 
changes as demonstrated by roentgeno- 
logic methods. 
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Cardiovascular Complications 


One of the most interesting aspects of 
Paget’s disease is the involvement of the 
cardiovascular system. It is held by some 
that the vascular lesions are responsible 
for the bony changes. Some investigators 
feel that the changes in the nutrient ar- 
teries are the cause of the bony lesions. 
On the other hand, Harrison and Lennox 
point out that many of the younger in- 
dividuals who have Paget’s disease fail 
to show any vascular lesions and that 
the cardiac changes develop many years 
after the bony lesion appears.!° 

Plethysmographic studies indicate that 
there is an increase in bone blood flow 
in Paget’s disease sufficient to produce 
changes in the general circulation which 
are very similar to those of an arterioven- 
ous shunt.!! 

Kay and co-workers comment on the 
frequency of high pulse pressures in this 
disease. Fourteen of their 33 patients had 
pulse pressures exceeding 60 mm. Hg. 
Enlargement of the heart was frequently 
noted, and systolic murmurs were often 
heard over the precordium. We observed 
similar changes in the blood pressure of 
our patients, particularly in cases 1 and 
4, 

It has been shown that there are no 
significant changes in cardiac output 
when the disease is monostatic but that 
the circulation is greatly increased only 
in generalized expressions of the disease. 
It is in such cases that one may expect 
evidence of cardiac failure. Dr. McMi- 
chael’s group was able to demonstrate, in 
a case of generalized Paget’s disease in 
congestive failure, a cardiac output of 
13.3 liters a minute.'! His group has 
shown that bone blood flow in Paget’s 
disease may be increased up to 20 times 
that of normal. Howarth, studying this 
same problem, concluded that cardiac 
output was increased only when not less 
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than 35 per cent of the skeleton is in- 
volved.!2, Edholm and Howarth state 
that there is an increase in cardiac out- 
put as a result of increased blood flow 
in the diseased bones.!* They were able 
to demonstrate that, when the circula- 
tion to the affected bone is occluded, the 
pulse pressure decreases due to an in- 
crease in diastolic blood pressure values. 
They also noticed a slowing of the heart 
rate. Skin temperature was raised in the 
areas overlying the affected bones and 
did not fall significantly when the ex- 
tremities were exposed to cold as ob- 
served in contralateral controls. By post- 
mortem injection of radiopaque. mate- 
rial, these authors were able to demon- 
strate considerable increase in the size of 
those vessels forming the periosteal 
plexus. Rapaport and co-workers were 
able to illustrate an increase in cardiac 
output in all the cases studied." It is of 
interest that each of these patients had, 
by x-ray examination, a minimum of ap- 
proximately 30 per cent involvement of 
the skeleton. Leblond and _ associates 
studied the uptake of radioactive phos- 
phorus in Paget’s disease and in normal 
bone and found that it was twice as great 
in the former. 

In their detailed study of 111 cases of 
Paget’s disease, Rosenkrantz and _asso- 
ciates found that 26 of these individuals 
had either arteriosclerotic or hyperten- 
sive cardiovascular disease. Of interest is 
the finding of valvular calcification which 
Harrison and Lennox observed in their 
patients. Their explanation is that this 
is the result of disturbed calcium metab- 
olism. In addition to their 13 cases, they 
studied 30 cases reported in the litera- 
ture. Of this total, 39 per cent showed 
valvular calcification; this finding is 5 
times greater than in a control group of 
the same age. Hultgren and Caul studied 
88 patients with severe generalized Pa- 
get’s disease and concluded that the ef- 
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Paget's disease 


fect on the cardiovascular system is the 
development of calcific valvular disease 
involving the mitral and aortic valves.'6 
They point out that this results in an 
appreciable increase in the instances of 
aortic stenosis. In our case 1, we have 
been able to demonstrate calcification of 
the mitral annulus by x-ray examination 


(figure ITT): 
Malignant Degeneration 


Of the 23 patients with osteitis deform- 
ans observed by Paget, one developed 
osteosarcoma. Many physicians, among 
them Paget himself, considered individ- 
uals suffering from osteitis deformans to 
be more susceptible to malignant degen- 
eration than others. In a study of sar- 
comatous degeneration in Paget’s disease, 
Speiser is of the opinion that sarcoma 
eventually developed in 2 per cent of the 
cases.!* At the other extreme is Dr. Cod- 
man, who states that 14 per cent of all 
patients with Paget’s disease succumb to 
osteogenic sarcoma.'* Ochsner and Gage 
state that, in an analysis of the reviewed 
cases of osteogenic sarcoma, the malig- 
nant process was most frequently found 
in the humerus. The next most common 
site of malignancy was the skull, fol- 
lowed by the femur and the tibia.!® 
Bird, in a report of 9 cases of sar- 
coma complicating Paget’s disease, states 
that all of the malignant tumors were 
fibrosarcomas with varying amounts of 
bone production of giant-cell reaction.?° 
It would appear that one can consider 
Paget’s disease as a presarcomatous le- 
sion. Indeed, whenever a diagnosis of 
bone sarcoma is made, one should ex- 
amine the skeleton carefully for evidence 
of Paget's disease if the patient is in the 
proper age group. Often the diagnosis 
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can be made after painstaking clinical 
and roentgenologic examinations. 


Otic and Ophthalmic Complications 


Watson,?! in a study of individuals suf- 
fering from osteitis deformans, observed 
extensive choroidal changes, and Paget 
himself recorded the occurrence of ret- 
inal hemorrhages. Optic atrophy has been 
attributed to compression of the optic 
nerve caused by bony changes in the 
skull. Diplopia is explained on the same 
basis as being an involvement of the 
ocular motor nerves. In their 34 cases, 
Kay and his group mention that 7 pa- 
tients suffered ophthalmic changes in- 
cluding diplopia, nystagmus, atrophic 
choroiditis, retinal hemorrhages together 
with keratitis, and corneal opacities. They 
also found definite impairment of hear- 
ing in 10 of their patients, but, in 9 of 
them, this hearing loss was explained 
as being the result of chronic disease of 
the middle ear; bilateral otosclerosis ac- 
counted for the hearing impairment of 
the tenth patient. 


Roentgenologic Diagnosis 


Our patients demonstrate classical x-ray 
findings of Paget’s disease. The pelvic 
bones were the most frequently involved. 
Paget’s disease is evidenced by altera- 
tions of density and a change in the 
architecture of the cortex and medulla 
as well as varying degrees of hyperplasia 
or thickening of the bone incident to the 
activity of the osteoblasts.?? The changes 
which are seen in the skull have been 
described as presenting a cotton-wool ap- 
pearance which is the result of distor- 
tions of bone architecture by osteoblasts 
and osteoclasts and of variations in bone 
density not subject to weightbearing, 
stress, or strain (figure IV). The cotton- 
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wool changes are also noted in the pelvis. 
There may be enlargement of this part 
of the skeleton with flattening. Increased 
density and rarefaction are usually seen 
side by side in the iliac bones. The neck 
of the femur may lose its sharp outline 
and may be increased in density and 
width. The same findings are seen in the 
lumbar vertebrae, but the contrast be- 
tween the areas of sclerosis and rarefac- 
tion are by no means as striking as those 
seen in the pelvis. The most important 
point in the roentgenologic diagnosis is 
the differentiation of Paget’s disease from 
metastatic carcinoma of the prostate. 

Mercer and Duthie?* quote the 4 typi- 
cal appearances of the radiologic features 
of Paget’s disease according to Fairbank.*+ 
These are: 

1. “A honeycomb or spongy appear- 
ence which is the most widespread mani- 
festation.” It this is 
due to the destruction of the fine second- 


is our belief that 


ary bone trabeculae. 

2. “A striated appearance as observed 
in the pelvis and sacrum.” It seems that 
this is the result of destruction of the 
fine trabeculae and hypertrophy of the 
primary trabeculae on a basis largely in- 
fluenced by stress and strain. 

3. “A uniform and increased density 
which is most frequently seen in the 
vertebrae.” This is most likely due to 
chronic passive hyperemia in bone pro- 
ducing fibrosis and osteosclerosis. 

4. ““Vhe occurrence in the pelvis and 
long bones of true cystic areas.” These 
are areas of degeneration in the bone in 
which bony content cannot be recognized 
grossly. 

Because of the occurrence of sarcoma, 
it is important that individuals with Pa- 
get’s disease be given an annual x-ray 
examination. 


Treatment 


There is no known treatment for Paget’s 
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disease. Recently, Rapaport and co-work- 
ers were able to demonstrate a_pro- 
nounced fall in high cardiac output in 5 
individuals with severe expressions of 
Paget’s disease following the use of AC- 
TH and cortisone.1* They state that the 
mechanisms for this dramatic effect on 
the cardiac output are unknown. 

Albright and Henneman report a 
marked decrease in bone pain and head- 
ache in individuals treated with corti- 
sone or ACTH.” In biopsy studies, they 
were able to demonstrate a virtual dis- 
appearance of osteoblasts and osteclasts 
together with diminished cellularity of 
the marrow. They also observed a de- 
crease in the serum phosphatase level. 
With these large doses of ACTH and 
cortisone, fractures of apparently normal 
vertebrae were noted. In prescribing such 
large doses (500 to 1,000 mg. per day), 
the physician should be cognizant of 
the osteoporosis which is frequently ob- 
served in cortisone therapy. 

Some investigators feel that a decrease 
in bone absorption is brought about by 
increasing the calcium and phosphorus 
intake as well as by administering large 
doses of vitamin D.26 Ascorbic acid is 
said to be of value in the treatment of 
bone pain. All individuals with Paget’s 
disease do best on ambulatory treatment. 
Immobilization brings about a decrease 
in bone repair and the osteoporosis of 
disuse accentuates that of the diseased 
bone. 


From the Department of Medicine, Baylor Uni 
versity College of Medicine. 
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DIETS containing maize oil have been reported to reduce the plasma 
cholesterol content in man. In 9 male patients, who had control values 
between 247 and 331 mg. per 100 cubic centimeters for plasma choles- 
terol while receiving a routine hospital diet, the cholesterol level de- 
creased with a low fat diet alone, diminished further on the addition 
of corn oil, and increased, but not to control values, when the oil was 
included in the regular hospital diet. Concentrations returned to pre- 
treatment levels when the standard diet alone was resumed. Linoleic 
and saturated acids were present in the ratio of 4.3 to 1 in the corn 
oil (Mazola) used. 

D. V. RHOADS, and N. W. BARKER: Effect of reduction of dietary fat and additional 


ingestion of corn oil on hypercholesterolemia. Proc, Staff Meet., Mayo Clin. 34: 225- 
229, 1959. 


VARIOUS INVESTIGATORS have found that injection of heparin causes 
rapid clearing of lipemia following a fatty meal. Results of a com- 
parative study of this substance and the synthetic heparinoid, polye- 
thylene sulphonate, showed that the latter produced substantially 
higher plasma levels of lipoprotein-lipase activity. Administration of 
the heparinoid—chemically a sulphonated polysaccharide of high 
molecular weight—during an eight-day period increased by two or 
three times the percentage of plasma total cholesterol in the alpha- 
lipoprotein fraction. 

C. H. DUNCAN, M. M. BEST, and Cc. J. MCGAFF: Clearing system for blood fats. Lancet 
J: 1014-1016, 1959. 
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MB The increasing proportion of older 
persons in the United States, at a rate 
significantly greater than that for the 
population as a whole, has focused atten- 
tion on the need for a study of the psy- 
chiatric status of aged individuals as 
part of the larger problem of planning 
their hospital and other care.! There is 
surprisingly little information on such 
matters as the natural history of psychi- 
atric illness among the aged; prognosis 
for hospitalization and longevity as a 
function of the type of disease; and 
evaluation of age, sex, and other char- 
acteristics. The growing concern about 
the need for systematic collection and 
study of these data has been reflected 
primarily in the recent studies by Kay, 
Roth, and associates in Britain.2-7 How- 
ever, similar data for the hospitalized 
aged have not been available in the 
United States, although clinical impres- 
sions are frequently reported. The pres- 
ent study was undertaken to provide 
data as background for evaluation and 
prognosis in a sample of the huge pop- 
ulation of aged, chronically institution- 
alized individuals who constitute 27 per 
cent of all first admissions to mental 
hospitals.§ 


Clinical Study 


A careful psychiatric examination was 
made of the 524 patients in the psychi- 
atric division of a 1,500-bed hospital for 
the chronically ill, indigent aged in a 
large midwestern metropolitan area. Of 
the 524 patients, 301 were women rang- 
ing in age from 20 to 101 years and 
with length of hospitalization varying 
from less than one to twenty-six years. 
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Studies of chronically ill, psychi- 
atrically hospitalized, aged indi- 
viduals reported during the past 
five years in Britain have provided 
important data in the diagnosis and 
prediction of the course of psychi- 
atric disease in this large segment 
of our population. Similar data have 
not been available for comparable 
samples in the United States. The 
present report summarizes psychi- 
atric examination information 
about more than 500 patients in 
the psychiatric division of a large 
metropolitan chronic hospital for 
the indigent aged. 


Psychiatric 
diagnosis 

in the 
institutionalized 
aged 


IVAN NORMAN MENSH, Ph.D. 
LOS ANGELES 


IVAN NORMAN MENSH is professor and head 
of the Division of Medical Psychology, 
Department of Psychiatry, University of 
California School of Medicine, Los Angeles. 


511 








. 
J 


psychiatric diagnosis in the 
institutionalized aged 


The male patients were in the 20 to 92- 
year age group, with length of hospital- 
ization up to twenty-five years. As the 
result of the psychiatric evaluation, each 
patient was assigned to 1 of 9 major 
diagnostic categories— (1) chronic brain 
syndrome, senile brain disease; (2) 
chronic brain syndrome, cerebral arteri- 
osclerosis; (3) chronic brain syndrome, 
convulsive disorder; (4) chronic brain 
syndrome, central nervous system syph- 
ilis; (5) chronic brain syndrome, un- 
specified; (6) schizophrenic reactions; 
(7) mental deficiency; (8) affective re- 
action, depressed; and (9) normal, no 
psychiatric disease.® 


Results 


Analyses of the data of sex, age, psychi- 
atric diagnosis, and length of hospitali- 
zation revealed a number of significant 
associations among these several vari- 
ables. Thus, despite their assignments to 
a psychiatric division, 18 patients were 
evaluated as normal, no psychiatric dis- 
ease; but all had one or more severe 
physical symptoms, such as_ blindness, 
deafness, hemiplegia, and arthritis. This 
suggests the confusion of psychologic 
and physiologic functioning and handi- 
cap which faces the examiner in study- 
ing the aged patient. Also, age was sig- 
nificantly associated with the disease cat- 
egory for both men and women. Tables 
1 and 2 summarize the distributions of 
age, psychiatric diagnoses, and length of 
hospitalization of the 524 patients. 

The data in table 1 indicate the rela- 
tive frequencies of the 8 disease cate- 
gories, with greatest frequency of cere- 
bral arteriosclerosis, senile brain dis- 
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ease, schizophrenic reactions, unspeci- 
fied chronic brain syndrome, mental de- 
ficiency, and central nervous system 
syphilis. Convulsive disorder and affec- 
tive reaction appeared infrequently 
among the diagnoses. Product-moment 
correlations between age and length of 
hospitalization were not significant (.068 
for males, .112 for females), indicating 
a lack of association between the two 
variables. However, t-tests of significance 
between mean values for each diagnosis 
by sex and age revealed a significant 
number of statistically reliable differ- 
ences. 

Among the female patients, those 
with senile dementia were significantly 
older than the other diagnostic groups, 
except those suffering from cerebral ar- 
teriosclerosis or evaluated as being with- 
out psychiatric illness. Of the 36 t-tests 
of differences between the mean ages of 
the 9 samples, 22 were significant at the 
P .05-.01 level, indicating the reliable 
differences (17 of the 22 t-tests) be- 
tween the older senile dementia, cere- 
bral arteriosclerotic, and physically 
though not psychiatrically ill female pa- 
tients and the other 6 female patient 
groups. 

Similarly, there were 18 significant 
differences in mean ages among the 9 
male diagnostic groups, with the senile 
dementia and cerebral arteriosclerotic 
patients older in 11 of the 18 compari- 
sons. ‘Thus, the physically ill males who 
were not diagnosed as_ psychiatrically 
ill, unlike the female patients, did not 
tend to be older, and there were less 
often mean age differences (18 instead 
of 22, and 11 instead of 17 t-tests dis- 
tinguishing 2 or 3 of the diagnostic 
groups) among the males. In both male 
and female patients, those with mental 
deficiency were the youngest; for fe- 
males, patients with chronic brain syn- 
drome with convulsive disorder also 
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TABLE 1 


Age Distribution and Psychiatric Diagnoses of 223 Male and 
301 Female, Aged, Institutionalized Patients in the 
Psychiatric Division of a 1,500 bed Chronic Hospital 

































































PSYCHIATRIC NUMBER OF MEAN STANDARD 
DIAGNOSES ax PATIENTS RANGE AGE DEVIATION 
BRAIN 0 Eee ee ee 
DISEASE Female 72 62-101 78.83 8.67 

Male 51 46-91 72.81 8.71 
CBS, CEREBRAL ER chee = R 
ARTERIOSCLEROSIS 
Female 8] 48-96 76.39 8.91 
Male 5 51-75 63.20 9.52 
CBs, CONVULSIVE — i : ; Bi ot altars weed 
DISORDER 
Female 7 25-64 44.86 14.01 
NERVOUS SYSTEM Be ee ee Se 
SYPHILIS Female 13 36-72 58.54 11.57 
Male 39 44-83 62.67 9.50 
CBS, UNSPECIFIED — + ——— 
Female 3] 37-82 Gl .27 11.83 
Male 39 24-85 54.46 16.14 
SCHIZOPHRENIC see i BIST ICE) eee a Sees (Ce) A Ee ee 4 
REACTIONS 
Female 52 20-87 60.29 16.45 
Male 21 20-72 45.90 13.99 
MENTAL i | : : rete: oe 
DEFICIENCY 
Female 29 21-79 53.69 12.61 

AFFECTIVE . Male 2 54-73 63.50 9.50 

REACTION, — + —_——} —_—++ —_; 

DEPRESSED Female 6 46-73 64.00 8.96 
NORMAL, Male ~ 39-78 65.62 12.38 

NO PSYCHIATRIC —— —— —+—_—_—__—— —— 
DISEASE Female 10 62-93 76.40 10.74 
Male 223 20-92 64.14 14.95 

TOTAL — — —_____—- — 
Female 301 20-101 58.71 15.15 








*Chronic brain syndrome’. 
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psychiatric diagnosis in the 
institutionalized aged 


were younger than the other patient 
groups except those who were diagnosed 
as being mentally deficient. 

With respect to length of hospitaliza- 
tion of the female patients, there were 
12. statistically significant differences 
among the 36 t-tests between means. 
Most frequently, the diagnosis of schizo- 
phrenia was significantly associated with 
long hospitalization (5 of 12 t-tests). 
Patients diagnosed as suffering from 
mental retardation, senile dementia, or 
central nervous system syphilis had 
longer hospitalization more often than 
the remaining 5 groups. Differences in 
length of hospitalization among the male 
patients less often were significant than 
was observed for the female (7 rather 
than 12 significant t’s). Patients diag- 
nosed as schizophrenic or mentally re- 
tarded or who had central nervous sys- 
tem syphilis were significantly longer in 
the hospital than those suffering from 
cerebral arteriosclerosis or undifferen- 
tiated chronic brain disease. Thus, there 
were fewer statistically reliable differ- 
ences in length of hospitalization among 
the males, and the differences were spe- 
cific to the latter two groups (cerebral 
arteriosclerosis or undifferentiated chron- 
ic brain syndrome) with relatively short 
periods of hospitalization. Among the 
women, senile dementia was one of the 
1 diseases associated with long hospitali- 
zation, an association not observed 
among the male patients. 

Another series of analyses tested the 
sex differences in age and length of hos- 
pitalization for each of the 9 diagnostic 
groups. The variations reported in tables 
1 and 2 were not significant, except for 
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a single difference between the means of 
ages of the patients diagnosed as having 
cerebral arteriosclerosis. This difference 
at a probability level of only .05 among 
18 t-tests may not have been more than 
a chance fluctuation, since, by chance 
alone, 1 of 20 t-tests may yield an ap- 
parently significant difference at the .05 
level. However, 5 other of the 9 com- 
parisons also showed the trend of fe- 
males older than males. Thus, in 6 of 9 
age comparisons, female patients were 
older, whereas in only 4 of 9 t-tests of 
differences between means of length of 
hospitalization was such a trend ob- 
served, and none was statistically sig- 
nificant. 

If one disregards the significance of 
diagnostic groups and compares the to- 
tal means of each sex for the two vari- 
ables of age and length of hospitaliza- 
tion, the data show the men to be sig- 
nificantly older by 5.43 years (P .01) 
and with significantly longer (by 1.42 
years) periods of hospitalization (P 
01). Similarly, chi-square computations 
of the number of patients in each diag- 
nostic category by sex, age, and length 
of hospitalization were significant at the 
O01 level cf probability, a further test 
of the significant association among 
these three variables. 

Still another series investigated the 
relationships between age and length of 
hospitalization. These were done _be- 
cause of the possible association of these 
two variables, an association which may 
account for those observed between psy- 
chiatric diagnoses and the variables of 
age and length of hospitalization. For 
example, what appear to be significant 
relationships among the 3_ variables 
principally may have been a function 
of only the latter 2. This does not seem 
to be so, however, since the correlations 
between age and hospitalization for both 
sexes were not statistically significant 
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TABLE 2 


Psychiatric Diagnoses and Length in Years of Hospitalization of 
214 Male and 295 Female, Aged, Institutionalized Patients in 
the Psychiatric Division of a 1,500 bed Chronic Hospital * 















































PSYCHIATRIC NUMBER OF MEAN STANDARD 
DIAGNOSES —_ PATIENTS acta e YEARS DEVIATION 
BRAIN SE eee ennee) Seeeeeeeeewene: Se eee eeeeten menewenh es. ¢ E 
onan Female 7) 1-20 5.90 4.80 
Male 46 1-18 4.17 4.54 
CBS, CEREBRAL eer a / 
ARTERIOSCLEROSIS 
Female 79 1-15 3.88 3.24 
Male a 1-24 8.75 9.39 
CBS, CONVULSIVE | Sees BED E 
DISORDER eit et ig 
Female 7 l- 6 3.00 1.98 
NERVOUS SYSTEM sia Sn Ser! Pane. oe renee ener ron © 
SY PSILIS Female 13 1-18 7.23 5.29 
Male 39 1- 9 3.79 2.69 
CBS, UNSPECIFIED —— ! ae SennannnnC en Snorer resSaLenene! SNuE Wiss Seren 
Female 31 1-13 4.19 4.00 
Male 38 1-25 6.63 5.64 
SCHIZOPHRENIC % | ie eee ee ay | 
REACTIONS 
Female 49 1-26 7.96 6.01 
Male 20 1-16 8.20 4.39 
MENTAL a i Bes Te ss Me | : eee! 
DEFICIENCY 
Female 29 1-15 7.28 4.26 
REACTION, —! - SS 
DEPRESSED Female 6 1- 8 3.67 2.81 
NORMAL, Male 8 2-12 6.75 3.07 
NO PSYCHIATRIC ad } 1 an eee Lincs 
ee Female 10 2-10 5.70 3.20 
Male 214 1-25 5.66 5.01 
TOTAL a SES Eceeeecen a: WO nen Meee ie © 
Female 295 1-26 4.24 5.91 








*The hospital records did not. have admission data on 9 male and 6 female 
patients among the 524 in the Division. 


#Chronic brain syndrome.* 
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(.068, males; .112 females). 

Finally, an examination of the age 
distribution of the patients further in- 
dicated that 75 of the 223 males, or 33 
per cent, and 69 of the 301 female pa- 
tients, or 23 per cent, were under the 
age of 60. Only 4 males and 12 females 
were past 90 years of age. These data 
suggest that the already heavy load of 
the gerontologic hospital service was in- 
creased further by nearly 150 patients 
whose ages did not justify their hospi- 
talization on a_ gerontologic — service. 
Rather, as previously observed, physical 
disability may be confused with aging 
phenomena and various psychiatric dis- 
eases also may result in confusion §be- 
tween chronicity of disease and diseases 
of old age. Administrative decisions with 
regard to chronicity and prognosis of 
remission, as in mental retardates or 
chronic schizophrenics, seem in certain 
instances to be more important deter- 
miners than gerontologic factors. 


Discussion 


Because of the differences in diagnostic 
nomenclature in Britain and the United 
States, it is not possible to make precise 
comparisons between the data of the 
British studies?* and the study reported 
above. However, there are relatively 
comparable data on patients with senile 
brain disease and cerebral arteriosclero- 
sis. Roth’s study® included the following 


information of relevance to the present 


study: 
Diagnostic Type Six-Month Two-Year 
and Status Follow-Up Follow-Up 
Senile psychosis 
Discharged 10% 8% 
In hospital 30% 10% 
Deceased 60% 82% 
Psychosis with 
cerebral 
arteriosclerosis 
Discharged 22% 14% 
In hospital 44% 14% 
Deceased 34% 72% 


Data for patients with affective psy- 
chosis also were presented by Roth, but 
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our study included only 8 such patients, 
a number too small to be reliable among 
a sample of 524 patients. In the other 
2 categories, nearly half (224 of the 
524) of the patients were represented, 
thus permitting comparison with the 
data above. The striking finding is that 
our patients diagnosed as having senile 
psychosis or cerebral arteriosclerosis 
had a mean length of hospitalization of 
four to six years at the time of the psy- 
chiatric evaluation in contrast to the 
British studies, which indicated a 72 to 
82 per cent mortality rate during a two- 
year period of follow-up. This would 
suggest that the 10 to 14 per cent who 
remain in the hospital tend to live on for 
long periods if the mean period of hos- 
pitalization in Britain approximates that 
in our study. 

A second point of interest involves the 
diagnosis of affective psychosis. The 
British reports indicate quite clearly the 
utility, in predicting the course of ill- 
ness, of differentiating affective psycho- 
sis from other psychiatric diseases of old 
age. Prognosis is favorable for the affec- 
tively ill as contrasted with patients 
past 60 years of age with other psychi- 
atric illnesses, for only 19 per cent with 
the former diagnosis died during the 
two-year follow-up by Roth and 65 per 
cent had been discharged, a rate of dis- 
charge far higher than the 8 and 14 per 
cent for senile psychosis and cerebral 
arteriosclerosis, respectively. The inci- 
dence of 8 patients in the present study 
diagnosed as being affectively ill, only 
11% per cent of the total sample, suggests 
that (1) this diagnosis is not in general 
use, as indicated by the British studies 
which were motivated principally by 
concern over the failure to discriminate 
affective disorders in the aged from other 
psychiatric disease and (2) the good prog- 
nosis is supported by our data indicat- 
ing that relatively few older patients 
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with this disease are found in chronic 
hospitals for the aged. 

The significance of the concern over 
psychiatric illness in the aged shown by 
the British investigators is not unique, 
as evidenced by the extent of the prob- 
lem in this country. As indicated pre- 
viously, 27 per cent of all first admis- 
sions to mental hospitals* were diag- 
nosed as being due to diseases of the 
senium. In the present study, the mean 
length of hospitalization was four to six 
years, a lengthy period which, in some 
categories, showed a mean of nearly 
nine years, a finding which adds signifi- 
cance to the high admission rate for dis- 
eases of the senium. Further, 68 per cent 
of the patients in the present report 
were diagnosed as having chronic brain 
disease; 17 per cent were evaluated as 
schizophrenic, another chronic and dis- 
abling disease at this age range; nearly 
10 per cent were mentally defective, a 
condition not a disease of old age, al- 
though chronic; and the remaining 18 
patients were chronically ill but not suf- 
fering from psychiatric illness. It may 
be inferred that, in aged and chronically 
hospitalized patients, there may be con- 
fusion of physical and psychologic dis- 
eases at administrative or medical levels 
or both. 


Summary and Conclusions 


The present report summarizes psychi- 
atric examination information about 
more than 500 patients in the psychiat- 
ric division of a large metropolitan 
chronic hospital for the indigent aged. 

Although the mean age was 59 to 64, 
the range extended down as low as 20 
and up to 101, with certain psychiatric 
diseases such as and 


senile dementia 


GERIATRICS, AUGUST 1959 


cerebral arteriosclerosis associated with 
the older patients and relatively longer 
periods of hospitalization associated 
with schizophrenia, mental retardation, 
and central nervous system syphilis, 
none of which are unique to patients in 
the later years of life. Age and length of 
hospitalization were not significantly re- 
lated, but significant sex differences 
were found, as well as significant varia- 
tions in association with specific psychi- 
atric diseases. Finally, 18 among the 524 
patients studied were evaluated as being 
free from psychiatric illness, though all 
were suffering from serious, chronic, 
disabling physical ailments, suggesting 
that medical or administrative decisions 
may confuse psychologic and_ physical 
illness in patients in later life. 

Grateful acknowledgment is made to Dr. David 
Davis, M.B., Ch.B., D.P.M., formerly of the 
Department of Psychiatry and Neurology, Wash- 
ington University School of Medicine, and now 
senior registrar, Maudsley Instituie, London, for 


making available his psychiatric evaluations for 
analysis. 
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Employment and Preretirement 
Problems of the Older Worker: 


PART II 


Job counseling 
and placement 
services 

for persons 


over 40 
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Although the recession of 1957-58 
deprived many older workers of 
gainful employment, it is felt that 
the situation should greatly im- 
prove during the next few years 
with the help of adequate counsel- 
ing and placement services. An op- 
timistic future is predicted for the 
worker over 40 provided we strive 
for full employment and overcome 
age discriminatory hiring practices. 


CHARLES E. ODELL is director of the Olde) 
and Retired Workers Department of In 
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e Despite the recent recession, fore- 
casts of the United States Department of 
Labor indicate that job prospects for 
middle-aged and older workers should 
improve in the next few years. In a pub- 
lication entitled Our Manpower Future,! 
the Department projects a further dra- 
matic increase in gross national prod- 
ucts in the next few years which will re- 
quire a corresponding increase of about 
10 million workers in the labor force. 
Since there will continue to be a com- 
parative shortage of workers in the age 
group from 25 to 44, the Department 
indicates that at least half of the 10 mil- 
lion additional workers will have to be 
drawn from the group of men and wom- 
en over 45. The recently published Rocke- 
feller Brothers Report? also bears out 
the optimism of the Department of La- 
bor’s earlier findings. 

Whether this forecast becomes a reality 
depends upon a number of factors. Three 
of the most important of these factors 
will be: (1) our will and determination 
to regain and sustain a full employment 
economy, (2) the extent to which em- 
ployer prejudices against workers over 
40 can be overcome, and (3) the extent 
and effectiveness of job counseling and 
placement services to help older job 
seekers find new employment. The cen- 
tral purpose of this article is to describe 
briefly the various types of programs 
that have been developed to help these 
workers find new jobs. 
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Publicly Supported Services 

The most universally available counsel- 
ing and placement services for workers 
over 40 are provided through the facili- 
ties of the 1,800 local offices of the state 
employment services affliated with the 
United States Employment Service of 
the United States Department of Labor. 
In the past ten years, through a series 
of intensive studies and research projects, 
the number and quality of employment 
service personnel available to serve the 
job seeker over 40 has been greatly in- 
creased. In July 1956, the Secretary of 
Labor authorized each state to establish 
and maintain specialized counseling and 
placement services for older workers, 
and, since that time, virtually every state 
has set up such facilities in most major 
city The United 
States Employment Service has developed 
and published a handbook and _ train- 
ing guide for older worker specialists, 
and an estimated 1,500 people have been 


employment offices. 


trained to provide special services for 
these workers.?-+ Several states, such as 
New York, have also passed bills estab- 
lishing special services and appropriating 
state funds, in addition to the customary 
federal grants, to finance them. 

Specifically, what special services are 
provided to the over-40 age group by the 
public employment offices? Among the 
services provided without any fee or 
charge to worker or employer are: 

@ Intensive review of qualifications to 
discover new skills and to refurbish old 
ones; 

@ Careful appraisal of interests and 
aptitudes, using scientifically standard- 
ized psychologic tests when appropriate; 

@ Evaluation of physical capacities 
and abilities with the help of the family 
physician or a specialist in industrial 
medical practice; 

@ Informing the applicant about cur- 
rent job requirements and opportunities; 
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@ Counseling, to assist the worker in 
choosing new fields of work or in train- 
ing or retraining to broaden or refurbish 
skills in old fields; 

@ Group consultation with workers 
having common problems in job seek- 
ing to help them plan and conduct a 
job search; and 

@ Selective placement, whenever there 
is evidence of physical disability or slow- 
ing down, to protect the worker and the 
employer from health and safety hazards. 


Self-Help Services 


A unique self-help type of service avail- 
able to the middle-aged and older job 
seeker is provided by the Forty Plus 
Clubs, which exist in a dozen or more 
major cities throughout the United 
States. These services are limited to men 
over 40 who have lost their jobs in the 
professional, managerial, technical, or 
selling fields or who have earned a mini- 
mum of perhaps $5,000 or more per 
year. Usually a small membership fee is 
charged in order to finance the club’s 
office space and services, but the effort is 
primarily one of self-help through hav- 
ing the active (unemployed) members 
contact employers to develop job open- 
ings which other active members can fill. 
Until the economic downturn of 1957- 
58, these clubs were reporting some suc- 
cess as evidenced by the fact that most 
of them were actively recruiting mem- 
bers to fill job openings which were 
available. Since that time, the number 
of such workers looking for jobs has in- 
creased, so that most of the clubs now 
seem to have a surplus of unemployed 
members and a shortage of suitable jobs 
to offer them. 


Privately Financed, Nonprofit 
Organizations 


There are a number of organizations 
throughout the country which provide 
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job counseling and 
placement services 


special counseling and placement serv- 
ices for the worker over 40 which are 
financed by United Fund Drives or other 
sources of private funds. The most wide- 
spread of these are the Jewish Vocational 
Services, which exist in many large cities, 
the YMCA-YWCA Placement Services, 
and the Catholic Archdiocesan Employ- 
ment Services. 

In a few cities, other privately financed 
organizations have provided successful 
job-finding services, including Careers 
Unlimited for Mature Women of San 
Francisco; the Cleveland Vocational 
Guidance Bureau, an affiliate of the 
Cleveland Welfare Federation; the Over 
40 Club of Charlotte, North Carolina; 
Senior Consultants, Inc., of Nassau Coun- 
ty, New York; and the Over 60 Club of 
Arlington, Virginia. 


Private, Fee-Charging Agencies 


In a survey conducted several years ago, 
Albert J. Abrams, executive director of 
the New York State Joint Legislative 
Committee on Problems of the Aging, 
reported on the attitudes and _ practices 
of private, fee-charging employment agen- 
cies toward older workers. The attitude 
of such agencies toward the middle-aged 
and older worker at that time was not 
very encouraging because they seemed 
to feel, generally, that it was their job to 
satisfy the employer’s hiring  specifica- 
tions rather than to sell the qualifications 
of their older clients. More recently, 
there seems to be a growing interest in 
the older worker in private agencies, 
particularly if they are qualified in those 
fields of work in which there is a short- 
age of manpower, such as science; engi- 
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neering; certain skilled trades; and cer- 
tain clerical, sales, and service occupa- 
tions. For example, there is the service 
of Manpower, Inc., of Milwaukee and 
80 other cities, which provides a con- 
tractual service to employers with special 
manpower problems requiring part-time 
or “special duties” personnel to perform 
special projects such as taking inven- 
tories or filling seasonal rush orders. Man- 
power, Inc., actively recruits middle-aged 
and older workers, particularly women 
who want work on a part-time basis. 


Voluntary Efforts by Women’s 
Organizations 


Under the stimulation of the Women’s 
Bureau of the Department of Labor, 
which has held Earning Opportunities 
Forums for Mature Women® in a num- 
ber of communities, some of the national 
and international women’s organizations, 
such as Altrusa, Zonta, Soroptimists, 
American Association of University 
Women, and the Business and Profes- 
sional Women’s Clubs, are conducting 
local, statewide, and even ‘“‘national’’ 
programs to increase job opportunities 
for mature women and to improve their 
work habits and skills. Altrusa and Zonta 
have been primarily interested in stimu- 
lating employment opportunities for mid- 
dle-aged and older office and sales work- 
ers, AAUW has been most interested in 
encouraging more “mature” women with 
college training to enter or reenter the 
teaching profession, BPW has worked 
most extensively in conducting small 
business clinics for mature women, and 
the Soroptimists have cooperated with 
other community groups to provide place- 
ment and counseling services. 


Sheltered and Part-Time Employment 


Although sheltered workshops are cus- 
tomarily associated with the physically 
handicapped, there is increasing interest 
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in the development of such programs for 
the older retired and 
needs part-time employment to supple- 
ment his 


worker who is 
Industries 
have conducted such programs for sig- 
nificant numbers of older workers for 
many years. More recently, the Jewish 
Vocational Services in a number of cities 


income. Goodwill 


have developed workshops for older work- 
ers with the assistance of special grants 
from the Federal Office of Vocational Re- 
habilitation in order to increase the work 
tolerance of older workers and to pre- 
pare as many as possible for reentry in 
competitive employment. A unique ex- 
periment of this type is being conducted 
in Chicago by Senior Achievement, Inc., 
with the support of several major em- 
ployers who subcontract the production 
of small parts and special articles to the 
workshops. Another such enterprise is 
AGE, Inc., of St. Paul, Minnesota, set 
up by a private physician to help some 
of his older patients supplement their 
retirement incomes or to find new jobs. 


Information and Referral Services 


A growing number of communities have 
established information and referral serv- 
ices for older and retired workers which 
are helpful in suggesting agencies and 
employers who can be of assistance in 
helping older persons get and hold jobs. 
Usually such services are not confined 
to employment information but will in- 
clude it as part of an over-all service. An 
outstanding example is the Los Angeles 
County Senior Citizens Service Center 
financed by the County Board of Super- 
visors. In other communities, such serv- 
ice is provided by the Community Chest 
or United Community Services Organiza- 
tion through a central unit or a special 
council on aging and the aged. Some 
states, such as Massachussetts, have or- 
ganized community councils on aging 
on a statewide basis to provide such serv- 
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ice, while others, such as Pennsylvania, 
have statewide councils with subcommit- 
tees on employment. For more informa- 
tion about such services, those interested 
in jobs for workers over 40 should con- 
tact one of the following organizations: 
@ The local office of the State Employ- 
ment Service serving the community; 
@ The local Council on Aging or Sen- 
ior Citizens Service Center, if one exists; 
@ The State Council on Aging; or 
@ The Federal Council on Aging, 
which is located in the Department of 
Health, Education, and Welfare in Wash- 
ington, D.C. 


Conclusions 


While some of the activities and services 
reported here are comparatively limited 
in scope and may be confined to one or 
a few communities, it seems clear that 
there is increasing interest in the employ- 
ment needs and problems of the worker 
over 40. With this very evident increase 
in the interest and support of public 
and private groups, it seems safe to pre- 
dict that counseling and job finding 
services for older workers will continue 
to grow and that the need for qualified, 
older workers forecast by the Depart- 
ment of Labor for the next eight years 
will be met, if, as, and when it material- 
izes. 

The has, 
greatly increased the number of middle- 


recent recession however, 
aged and older unemployed workers. 
While some of these will be recalled on 
the basis of seniority provisions in labor 
contracts, there is some evidence to in- 
dicate that we may be developing a 
“pocket” of hard core unemployment 
among displaced older workers. While 
existing placement and counseling serv- 
ices may help some of these older work- 
ers, it would seem that additional serv- 
ices are also needed in the fields of vo- 
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cational retraining, adult education, and 
vocational rehabilitation. The reason for 
this is fairly obvious—the jobs formerly 
performed by these older workers have 
either been radically changed by advanc- 
ing technology or they no longer exist. 
There is, therefore, no room for com- 
placency in the short run, despite the 
optimism of long-range forecasts. 
Physicians working with middle-aged 
and older persons in private and indus- 
trial medical practice can make a signifi- 
cant contribution to the employment and 
employability of their patients by getting 
acquainted with those agencies in the 
community that have been set up to as- 
sist the older worker in finding new em- 
ployment. The specialist in internal medi- 
cine or geriatrics may have general knowl- 








edge of jobs and job requirements, but 
frequently this is not the case. Similarly, 
the public and private agencies may have 
general knowledge of technics used in 
the appraisal of physical capacity and its 
relationship to jobs and job require- 
ments, but they would certainly benefit 
from closer worker relationships with 
the medical profession in getting com- 
petent medical opinions on the work ca- 
pacities and tolerances of job applicants. 
By working more closely together, doc- 
tors and vocational experts can do much 
to overcome road blocks to new em- 
ployment for middle-aged and older 
workers who are also physically disabled 
or in some way slowed down by normal 
aging or the onset of one or more of the 
so-called “chronic diseases.” 
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BLADDER REGENERATION has been found to occur in patients subjected to 


subtotal cystectomy unless urine is diverted from the area. The new 
bladder is composed of all the layers seen in the normal bladder. 


Such regeneration was reported in all of 70 patients with carcinoma 


of the bladder who were subjected to preliminary complete trans- 


urethral resection of the lesion followed by subtotal cystectomy. 


This combination of surgical procedures brings results as good as, 
or better than, transurethral resection alone or total cystectomy. More- 
over, since the ureters are not transplanted outside the bladder in sub- 


total resection, the patient can void via the urethra with full urinary 


control. 


R. BAKER, T. TEHAN, and T. KELLY: Regeneration of urinary bladder after subtotal 
resection for carcinoma. Am. Surgeon 25: 348-352, 1959. 





GERIATRICS, AUGUST 1959 














MM In recent years there has been in- 
creasing awareness of the psychiatric 
problems of later life, particularly in in- 
dividuals who are in institutions or homes 
for the aged. Parallel with this, there 
have been numerous reports on the use- 
fulness and the methods of psychiatric 
care of old people. 

In this paper, I shall present observa- 
tions on the over-all influence of a psy- 
chiatric program in a home for the aged 
rather than the results of a particular 
therapeutic method. These observations 
were made over a period of two years at 
the Daughters of Miriam Home and In- 
firmary for the Aged, Clifton, New Jer- 
sey. This is an institution of 180 beds 
and is divided into ambulatory, semi- 
ambulatory, and infirmary sections. 

Psychotherapeutic orientation may be 
defined as a general understanding of 
the needs and often disordered behavior 
of a resident and a reasonably uniform 
approach to the resident by all staff 
members. Psychotherapy takes place when 
this orientation is in effect by establish- 
ing a relationship between a staff mem- 
ber and a resident and manipulating the 
relationship in order to improve the resi- 
dent’s emotional status. This type of 
therapy was used in homes for the aged 
long before the introduction of psychi- 
atric programs, largely as a result of two 
factors. 

The first of these factors involves the 
resident. When a resident’ is introduced 
into a home, he thinks of it not only as a 
physical apparatus designed to house his 
activity but also as a “home” with all of 
its connotations, where authority, espe- 
cially parental authority, prevails. Many 
old people have a feeling of helplessness 
and loss of status, and they tend to place 
significant figures in the role of parent- 
surrogate. 

The second factor involves the mem- 
bers of the staff, who respond to this 
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Psychotherapeutic orientation in a 
home for the aged is defined. Case 
records are cited to illustrate how 
a close liaison between psychiatrist 
and_ staff members enhances the 
therapeutic potential of the resi- 
dent-staff_ relationship. 


Psychiatric 
orientation 
ina home 
for the aged 


H. LOUIS CHODOSH, M.D. 
PATERSON, NEW JERSEY 


H, LOUIS CHODOSH is attending psychiatrist, 
Daughters of Miriam Home and Infirmary 
for the Aged, Clifton, New Jersey. 
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psychiatric orientation 


tendency to place them in particular 
roles. They may respond intuitively to 
the resident with desirable results, but 
the response to the same resident may 
vary from one staff member to another, 
depending on the latter’s temperament 
and anxiety or hostility. This situation 
may have a disorganizing effect on the 
old person, for he finds that his covert 
demands are met with gratification in 
one quarter and with rejection in an- 
other. 


Case Histories 


The nature of the relationship which a 
resident attains with a staff member de- 
pends largely on the size of the home and 
the degree of personal contact between 
the staff and the residents. At the Daugh- 
ters of Miriam Home, there is a great 
deal of such contact. The director of the 
Home is uniformly considered the par- 
ental authority, serving not only as di- 
rector but as spiritual figurehead. ‘The 
attending physician and other person- 
nel are also important in the psycho- 
therapy of the residents. The following 
case reports will illustrate this point. 

Case 1. Mrs. R., a 70-year-old woman, 
had taken to bed with multiple com- 
plaints for which no physical basis could 
be found. She was first seen in her room, 
where she complained of many aches and 
pains and also of feeling depressed. She 
was reminded that the attending physi- 
cian had found nothing wrong with her, 
and she was asked whether there might 
be something on her mind. She agreed 
that this was so and accepted the invita- 
tion to consult the psychiatrist on his 
next visit to the Home. 

Her background, as revealed during 
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the next few visits, indicated that she was 
an unusually self-sufficient and independ- 
ent woman who, although widowed, had 
maintained her own apartment until it 
appeared that she could be best cared 
for in the Home. She ultimately revealed 
a great deal of anger, complaining that 
she was being told when to get up, when 
to eat, when to retire, and that, in gen- 
eral, she had little to say about what 
happened to her. She felt that she was 
being “bossed around” by virtually every- 
one and there was nothing she could do 
about it. As she discussed her grievances, 
her symptoms rapidly subsided but she 
still maintained a rather futile attitude 
regarding her status in the Home. The 


psychiatrist absorbed the outbursts of 


hostility with a display of sympathy, and 
a friendly relationship developed. 

Approximately one month after the 
initial interview, she went to the director 
and complained that the other residents 
might think she was “crazy” because of 
the visits with the psychiatrist. The di- 
rector assured her that he would talk to 
the psychiatrist about this, which he did. 
It was apparent that she was manipulat- 
ing one authority against another; hence, 
in the next interview, she was told that 
she did not have to come in any longer 
but, if she wished to discuss anything in 
particular, she would always be welcome. 
She departed cheerfully, and, for the past 
twenty months, she has not been de- 
pressed and her relationship with the 
psychiatrist has consisted of casual greet- 
ings in passing. 

Comment. It is apparent that this 
woman could not tolerate the loss of in- 
dependence and status which was_ oc- 
casioned by her admission to the Home. 
Her unexpressed anger was largely re- 
sponsible for her complaints and de- 
pression, which abated when the hostility 
was expressed without retaliation. This 
was not sufficient to restore her sense of 
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power; therefore, she manipulated the 
director against the psychiatrist. ‘Vhis 
maneuver, by which she was able to 
assert herself against the authoritative 
psychiatrist, reduced her sense of help- 
less dependency. 

Case 2. It was noted that Mr. G., a 74- 
year-old man who had been in the Home 
for several years, was becoming progres- 
sively depressed. The director spoke with 
him several times and later requested 
that he be seen by the psychiatrist. Mr. 
G. was frightened and angered when 
called for his first interview and cut it 
short, claiming that everyone else, and 
not he, needed a psychiatrist. This man 
was an excellent tailor and had already 
established a good relationship with the 
occupational therapist, who could be 
permissive or demanding as the occasion 
required. When he told her what had 
occurred, she assured him that an inter- 
view with the psychiatrist did not in- 
dicate that he was insane and gently 
urged him to return and talk over his 
problem. 

Several days later, he reappeared at 
the consultation room and apologized for 
his behavior. It was pointed out that an 
apology was not necessary, and we dis- 
cussed the factors which had arisen to 
make him depressed. Ventilation of these 
difficulties was enough to lift the depres- 
sion. 

Comment. The important feature of 
this history is the fact that Mr. G. had 
already established a_psychotherapeutic 
relationship with the occupational thera- 
pist. When he felt threatened by the 
director’s referral to the psychiatrist, her 
protective influence served to lessen his 
intimidation. In this instance, formal 
psychotherapy could not have taken place 
were it not for the sound relationship 
which existed between the resident and 
staff member. 

The examples illustrate that, in a 
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home of moderate size, nonpsychiatric 
members of the staff play a part in the 
therapy of the patient inadvertently or 
by design. In order to make effective use 
of staff-resident relationships, staff mem- 
bers must be familiar with the general 
dynamics of the resident’s behavior and 
problems. In an institution of this size, 
this is accomplished by informal discus- 
sions among the psychiatrist, attending 
physician, and administrative personnel. 

There are occasions when nonmedical 
staff members play no active part in the 
treatment of a disturbed resident; never- 
theless, in such instances, it is often im- 
portant for the psychiatrist to under- 
stand the attitude of staff members to- 
ward the resident. 

Case 3. Mr. L., a 79-year-old man, was 
referred for psychiatric evaluation be- 
cause of depression and paranoid think- 
ing. Shortly after his admission to the 
Home, he was given the responsibility of 
operating the candy and cigarette coun- 
ter maintained for the convenience of 
the residents. He began to complain 
daily, mainly to the administrative staff, 
that he was being watched and that others 
were trying to prove that he stole from 
the concession. His complaints continued 
despite firm reassurance by the office 
staff that no one wished him harm and 
that no one was reporting him as a thief. 

When he was ultimately seen in con- 
sultation, it became apparent that he 
was an extremely passive and ingratiat- 
ing individual. He presented member- 
ship cards of various organizations, de- 
signed to convince the examiner that he 
was a worthwhile and honest person. He 
gradually developed trust in the thera- 
pist, but reassurance remained of little 
value and his paranoid expressions con- 
tinued. In his ingratiating fashion, he 
nurtured his relationship with the thera- 
pist, whom he considered a powerful in- 
dividual. 
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The therapist then decided to make 
full use of his omnipotent status. On one 
occasion, Mr. L. complained that more 
reports had come to the front desk re- 
grading his dishonesty and the therapist 
interrupted, stating, “No, I checked at 
the desk today and there were no bad 
reports at all this time.” The patient 
appeared startled by this admission that 
the therapist had checked for such re- 
ports, which indicated to him that here, 
finally, was someone who believed him. 
The therapist implied further that not 
only did he believe him but was willing 
to help him overcome this problem. 
Utilizing an authoritative manner, the 
therapist assured him that he would 
check for bad reports at intervals and 
would let the resident know should there 
be any complaints against him. 

During subsequent interviews, Mr. L. 
was informed that there were fewer com- 
plaints about him and, gradually, his 
frantic desk ceased. 
Other items were discussed in therapy 


visits to the front 
designed to lift the patient’s poor self- 
esteem, and this, together with the thera- 
pist serving as intermediary between the 
resident and his persecutors, diminished 
his paranoid thinking. When he became 
ill and was moved to the infirmary, the 
paranoid thinking virtually disappeared 
because of his removal from the conces- 
sion and his imagined persecutors. 

Comment. In this instance, the resi- 
dent was given constant reassurance by 
the staff, with good intent but with little 
effect. Observing this, the psychiatrist 
abandoned this approach in favor of 
participation with the patient in his de- 
lusional ideas in order to create an al- 
liance with him. 
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Discussion 


These instances emphasize the fact that 
psychotherapeutic orientation cannot be 
put into effect by a psychiatrist but in- 
volves the efforts of all staff members. 
Hence, the psychiatrist’s chief contribu- 
tion consists of the integration of the 
therapeutic potential of the entire staff. 
This is done on an informal basis by 
means of discussions with key personnel, 
but, on occasion, a formal staff meeting 
is necessary to solve a particular problem 
with a resident. 

For example, one woman created an 
intense problem for the home with her 
paranoid outbursts and indiscriminate 
soiling in the lavatories. She had a long- 
standing psychosis and background of 
poverty and rejection. She anticipated 
rejection constantly and, in her psycho- 
sis, invited humiliation in a masochistic 
Her behavior was such as to 
provoke hostility in the most understand- 
ing members of the staff. At a meeting of 
key personnel, the dynamics of her dis- 
ordered behavior were discussed, after 


fashion. 


which an integrated effort was made to 
show this woman acceptance. There was 
a remission of a few months, followed by 
another exacerbation. The remission, al- 
though temporary, was well worth the 
effort put forth by the entire staff. 

It has been interesting to observe that 
the residents often participate in a thera- 
peutic fashion with those who have difh- 
culty in adaptation at the Home. Many 
residents, in response to their own needs, 
befriend those who are incapacitated 
and aid them both physically and emo- 
tionally. Although some members of the 
Home are intimidated by those with 
physical or malfunction, this 
that a similar fate 
threatens them and many develop a tol- 
erance toward the incapacitated or dis- 
turbed. The cultivation of such social 


mental 


poses a reminder 
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tolerance as a general climate of cus- 
todial care, with the staff setting an ex- 
ample for the residents to follow, is one 
of the true objectives of a psychothera- 
peutic orientation. 

Relatives of the residents play an im- 
portant part in adjustment to the Home, 
particularly during the first few weeks 
following admission. The attitude with 
which the family “consigns” the old per- 
son to the Home is determined during 
the psychiatrist’s preadmission interview 
and observed during visiting hours by 
the staff. These observations are used in 
helping the resident to adjust. For ex- 
ample, it was noted that one woman, 
shortly after her admission, became agi- 
tated whenever her daughter came to 
see her. She felt that her daughter had 
abandoned her and responded appropri- 
ately during these visits. With suitable 
explanations, the daughter was asked not 
to visit for a time, and the mother pro- 
ceeded to settle herself with less diffi- 
culty. In dealing with more complex 
problems, direct interviews with relatives 
are sometimes necessary. On the whole, 
the relatives of the aged appreciate and 
understand the efforts made to enhance 
the emotional well-being of the resi- 
dents. 

A good liaison between the Home and 
the family is of great importance when 
commitment is necessary. Such liaison re- 
volves around the central idea, which is 
brought home repeatedly from the initial 
interview on, that the Home does not 
substitute for the family—it only helps 
the family to take care of their parent. 
Consequently, barring rare psychiatric 
contraindications, the family of the aged 
person is involved at all times in terms 
of visiting him, inviting him out, sharing 
experiences, and seeking his advice. 

In recent years, there has been an in- 
creasing social demand that the senile 
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person be admitted to homes for the 
aged rather than committed to state in- 
stitutions. The admission policy of this 
Home has been made more liberal so 
that some senile residents can be ad- 
mitted. This policy change results from 
a broadened perspective on the part of 
the administration and is facilitated by 
the psychiatric program. Such admissions 
result in a greater degree of disturbance 
at times, but, by the same token, a num- 
ber of residents are integrated into the 
home setting who otherwise would have 
been committed to a state institution. 


Conclusions 


It is apparent that, among the basic in- 
gredients of comprehensive care of the 
residents of a home for the aged, there 
should be continuous effort on all levels 
to facilitate emotional adaptation in the 
home. This must be accomplished not 
only by administration of drugs to re- 
duce anxiety or depression but by meet- 
ing emotional needs through satisfying 
relationships between residents and _be- 
tween residents and staff. This is achieved 
by communication between the profes- 
sional and social therapists and by in- 
tegration of the therapeutic potential of 
all staff members. Recommended meas- 
ures are formal and informal conferences 
between staff members, 
the problems of the residents, and proper 
selection of staff personnel with regard 


orientation in 


to personality and character fitness as 
well as professional and technical skills. 
A friendly porter is as important as an 
efficient one. The results in human hap- 
piness, albeit transitory within the home, 
and the results in terms of good public 
relations with the 
by the home justify the additional cost 
for the type of employee who can be 


communities served 


trained to participate on a meaningful, 
interpersonal level with the residents. 
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A comparison of successfully 


and unsuccessfully retired groups 


PAUL F. VERDEN, B. A., and 
ARCHER L. MICHAEL, PH.D. 
MILWAUKEE 


Actuarial data was gathered from clearly 
defined, successfully and unsuccessfully 
retired groups. Statistical comparison 
identifies 16 group differences, some of 
which support previous findings and 
others suggesting additional features of 
old age adjustment. General traits of 
stability, responsibility, other-directed- 
ness, productivity, and health are 
abstracted from these findings as 
characteristic of the successfully retired. 


PAUL F. VERDEN is research resident and 
ARCHER L. MICHAEL is chief psychologist in 
the Department of Psychology, Milwaukee 
County Hospital for Mental Diseases, Diag- 
nostic and Treatment Center. 
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MH in several ways, the problems of old 
age and the problems of retirement are 
synonymous. It is at retirement that the 
individual, voluntarily or involuntarily, 
steps from the role of the active, par- 
ticipating member of our socioeconomic 
system into that of citizen emeritus. The 
life-history that any one person brings to 
this transition is vitally important in de- 
termining whether he is to become a 
ward of the community or a vocationally 
passive but independent member. In the 
first instance, the aged constitute a bur- 
den to the rest of society; in the latter, 
they represent an honored group. 

The present study compared two such 
groups, one defined as having made a 
favorable, the other an unfavorable ad- 
justment to retirement. The comparison 
was based on personal history (actuarial) 
data. The results of the study attempt 
to identify factors contributing to  suc- 
cessful retirement and provide a mean- 
ingful description of the two groups. 

Previous research and commentary has 
suggested areas likely to demonstrate 
differences in successfully and unsuccess- 
fully retired groups. One of the first 
comprehensive studies was made by Hav- 
ighurst and Burgess in 1953.1 They used 
questionnaires and interviews to explore 
the relation of work, marital status, so- 
cial approval, role activity, and socio- 
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economic status to personal adjustment. 
Personal adjustment was judged accord- 
ing to the subjects’ statements about par- 
ticipation in social activities and from 
subjective judgments of attitudes reflect- 
ing satisfaction and happiness in life. 
In 1956 the Kutner survey indicated that 
poor adjustment was associated with low 
socioeconomic status.2 In one of the 
more recent studies, Beckman, Williams, 
and Fisher used their index of adjust- 
ment to later maturity (ILM) and found 
significantly lower adjustment scores for 
subjects with low income, subjects who 
lived alone, and subjects who did not 
participate in social groups.’ The im- 
portance of group membership has also 
been discussed by Kaplan, who observed 
that of 6,000 elderly persons active in 
social groups there was not one commit- 
ment to a mental hospital.4 A paper by 
Post stressed similar factors, citing the 
incidence of decrease in social role and 
communication in case histories of senile 
mental disorder.® 


Material and Method 


Previous research had applied various 
indices of adjustment to a general old 
age population. Rather than assessing a 
general population, the present study 
gathered data from two extreme groups 
of retired people. Members of the suc- 
cessful group were selected from a com- 
pany retirement club of a large local in- 
dustry. Members of the unsuccessful 
group were selected from inmates in a 
county infirmary. Membership in the 
two experimental groups was further 
dependent upon judgments of the in- 
vestigators and people who had _ super- 
vised or observed the activities of the 
groups, and upon self-evaluations solicit- 
ed from the group members. 

Members of the successful group were: 

@ functioning independently in the 
community 
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@ happy with their present situation 

@ satisfied with retirement. 

Members of the unsuccessful group 
were: 

@ institutionalized at the county in- 
firmary 

@ unhappy with their present situa- 
tion 

@ dissatisfied with retirement. 

Data from the successful group was 
gathered by means of a questionnaire, 
which was filled out and mailed in by 
each recipient. It was found that mem- 
bers of the unsuccessful group were un- 
able to cope with the task of filling out 
the questionnaire. Data for this group 
was gained from a personal interview 
during which the investigator went 
through the questionnaire filling it out 
for the individual. These methods fur- 
nished a successful sample of 26 subjects 
and an unsuccessful sample of 24 sub- 
jects. 

The questionnaire solicited life-his- 
tory information in areas suspected to be 
relevant to old age adjustment includ- 
ing: age, present and at retirement; resi- 
dential history; employment; education; 
financial condition, present and _ past; 
marital status and family history; health; 
and social group memberships and 
friendships. The questions were simply 
stated and could usually be answered by 
a yes or no, an approximate number, or 
a check mark. 

Analysis of the data consisted of the 
calculation of group means, group per- 
centages, and significance tests of the 
differences between groups. Levels of 
significance for group differences on 
questionnaire answers were established 
by a series of chi-square (x*) statistical 
tests of significance. The two sample 
formula, corrected for continuity, was 
employed.® 
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Results 


It was possible to derive 41 dimensions 
from the questionnaire material. They 
are listed in table 1. It should be noted 
that, in the case of the unsuccessful 
group, such dimensions as length of 
physical residence, pay room and board, 
married and living with wife, live alone, 
and so on, concerned conditions before 
admission to the infirmary. The item, 
have own home, was modified to “ever 
have own home” for the unsuccessful 
group. Because the successful sample 
was drawn from the membership of a 
company retirement club and the un- 
successful sample from patients at the 
infirmary, there was undoubtedly some 
sampling bias influencing the results. 
The fact that an inability to maintain 
oneself in the community was the main 
criterion for admission to the infirmary 
and that infirmary patients were per- 
mitted passes for home visits, club meet- 
ings, and church affairs reduced the ef- 
fect of such bias on the relevant items. 
Although sampling methods had assured 
that all members of the successful group 
belonged to a company retirement group, 
the investigators felt that the low in- 
cidence of such membership among un- 
successful subjects qualified the item as 
significant rather than merely a sampling 
artifact. 


Discussion 


While this type of study does not per- 
mit cause-effect interpretations, the re- 
sults indicate that certain conditions 
tend to be associated with successful and 
unsuccessful retirement. The exact na- 
ture of these relationships and the rela- 
tive contribution of each dimension re- 
mains speculative. Past experience sug- 
gests that the degree of relationship of 
any particular dimension differs with 
and depends on the individual case. A 
common sense evaluation of the findings 
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TABLE 1 


Information Derived from 
Questionnaire Material 


presented here might single out health 
and wealth as the basic dimensions. Still, 
it is important to note that even these 
two conditions are not without prede- 
terminants. Pending further research con- 
cerning personality variables, the investi- 
gators prefer to consider all the signifi- 
cant factors as important. 

Several of the significant dimensions 
are the same as those found in previous 
research. The results completely support 
the findings of the Beckman, Williams, 
and Fisher study.* Besides income, liv- 
ing alone, and group participation, the 
present investigation cited retirement 
plan, health, interests, employment his- 
tory, and residential history as impor- 
tant. 

The items differentiating the two 
groups can be organized under general 
headings. These classifications might be 
thought of as representing certain life 
history traits. Table 2 represents a group- 
ing of the significant factors under such 
“character trait” headings. It is interest- 
ing to note that the more general head- 
ings represent several traits that social 
theorists have associated with middle 
class values. Since these results support 
the hypothesis that such traits contribute 
to a successful old age adjustment, one 
might speculate whether traits like sta- 
bility, responsibility, productivity, and 
gregariousness are universally important 
or are only rewarded in our predomi- 
nantly middle class culture. 

It is felt that a description of success- 
ful old age adjustment in terms of be- 
havioral life history traits offers an im- 
provement over previous explanations 
revolving around the concept of security. 
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UNSUCCESSFUL SUCCESSFUL 
DIMENSIONS GROUP % GROUP % P 

Born in the Milwaukee area 39 39 — 
Born in Wisconsin 52 42 _— 
Born in U.S.A. 74 81 — 
Received education past eighth grade 26 43 nis 
Received college education 4 te itis 
Retired because of illness 65 15 01 
Had some kind of retirement plan 4 54 .001 
In good health is 42 — 
In poor health ls 4 
Have specific physical infirmity 61 33 01 
Have remained single 22 4 cas 
Are widowed 61 28 01 
Had children (of those married) az 92 

Have children living in the Milwaukee area 77 78 — 

Have grandchildren 85 91 — 

See grandchildren at least once a month 55 68 — 

See grandchildren at least once a year 73 90 in 
Present income exceeds $3,000 a year 0 50 .001 
Highest yearly income exceeded $5,000 13 60 01 
Average yearly income exceeded $4,000 13 60 01 
Have own home 26 75 .O1 
Pay rent 41 17 coli 
Pay room and board 68 12 01 
Live alone 52 17 .02 
Married and living with wife 30 68 (not tested) 
Live with relatives 13 21 (not tested) 
Live with friends 0 4 (not tested) 
Have unusual or creative interests 9 25 — 
Interests and recreations have decreased 

since retirement 35 8 .05 
Have developed new interests and recreations 

since retirement 4 Zz — 
Are members of a company retirement group 4 100 .001 
Are members of a social club 4 33 — 
Are members of a golden agers club 4 8 — 
Are active church members 17 42 — 
Spend considerable time with old friends 17 66 G3 
Spend considerable time with new friends 9 7) .001 
Mean age 75 yr. 76 yr. — 
Mean retirement age 64 yr. 69 yr. _— 
Mean length of last employment 18 yr. 39 yr. .001 
Mean length of residence in retirement locale 46 yr. 51 yr. —_ 
Mean length of residence in current 2 yr. 24 yr. .001 


physical dwelling 
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TABLE 2 


Classification of Significant Factors Under 


Central Life History Traits for Successful Group 


STABLE RESPONSIBLE OTHER-DIRECTED PRODUCTIVE HEALTHY 
(gregarious) 
Retirement High past Don’t live High past No special 
plan and present alone and present health 
income income problems 
Not widowed No interest 
Long decrease Own home Did not 
Long employment retire 
employment Company No interest because of 
Long group decrease illness 
Long residence 
residence Old friends New friends 
Own home 
Own home New friends 


Old friends 


Company 
group 


By offering this kind of description the 
investigators decline suggesting any pat 
formulae for successful retirement. At 
this pilot study stage it appears that suc- 
cessful retirement is a by-product of a 
successful life adjustment to a particular 
cultural environment. The results of the 
study are, however, not without  prac- 
tical application. The identification of 
specific adjustment areas as more signifi- 
cant than others gives direction and focus 
to further research. This identification 
also contributes empirically grounded 
suggestions about the kinds of help a 
community can make available for its 
elder citizens. 

The study used life history data to 
compare a group of unsuccessfully re- 
tired people with a successfully retired 
group. Data from the two groups were 
examined according to 41 items. Statisti- 
cal analysis indicated that 16 of the 
items had demonstrated significant dif- 
ferences between the groups. Among 
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these were characteristics corresponding 
to the findings of previous research in 
this area. Thus, previous research was 
supported, as were theses stressing the im- 
portance of group participation by the 
aged. A logical analysis of the significant 
dimensions suggested health, stability, 
responsibility, other-directedness, and 
productivity as general traits relating to 
old age adjustment. The findings were 
discussed in relation to theories of old 
age adjustment, future research, and 
practical application. 
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Hi The term “aortic arch syndrome” has 
been used to designate the clinical states 
in which pulsation is diminished or ab- 
sent in arteries arising from the arch of 
the aorta.'-? Symptoms are commonly 
cerebral with only rare complaints re- 
ferable to diminished circulation in the 
arms.® Cranial symptoms and signs in- 
clude vertigo; epileptiform convulsions; 
hemiplegias, often transient; ocular dis- 
turbances, including episodic decrease in 
vision, rapidly developing cataracts, optic 
nerve atrophy and fundic changes, and 
lowered intraoptical pressures; unilateral 
facial atrophy; and pain in the muscles 
of mastication. In contrast, the rare com- 
plaints concerning the upper extremity 
are slight weakness and paresthesia. The 
terminal statc is characterized by mental 
deterioration and cachexia.* The over-all 
picture, primarily of a cerebrovascular 
deficit (as exemplified in the present case 
report), must be differentiated from more 
well-recognized forms of cerebrovascular 
insufficiency. 

Interference with blood flow from the 
aortic arch branches appears to be caused 
more commonly by aortitis than by 
atheromas and thrombi, which are often 
secondarily present. Aortitis is often 
syphilitic, but a giant-cell type with no 
definite etiology is reported from Japan 
(Takayasu’s disease) .* Other forms of 
aortitis may be those of polyarteritis 
nodosa and Buerger’s disease. Different 
etiologies are embolism and chronic 
aortic dissection. Congenital anomalies 
and trauma may be predisposing fac- 
tors.5»3 In syphilitic aortitis, internal 
changes of proliferation and scarring are 
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of a case 

in a geriatric 
patient 
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TAUNTON, MASSACHUSETTS 


Clinicians have long been perplexed 
by occasional instances of the aortic 
arch syndrome, with interference of 
blood flow through the arteries of 
the aortic arch. The clinical mani- 
festations are primarily those of a 
cerebrovascular deficit. This syn- 
drome offers the clinician an excel- 
lent opportunity for evaluation and 
treatment of cerebrovascular in- 
sufficiency and for better under- 
standing of the pathologic changes 
of cerebral anoxia. 
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aortic arch syndrome 
in a geriatric patient 


the usual causes of arterial obstruction, 
whether or not an aneurysm is present. 

Both medical and surgical treatment 
have been reported as being effective in 
some instances. Vigorous antisyphilitic 
therapy is successful only in early stages 
of syphilitic aortitis. In nonsyphilitic 
aortitis, the use of steroids may be bene- 
ficial, and, in a thrombotic process, the 
anticoagulant drugs are of considerable 
value.*-? In most cases, however, the 
physician will be confronted with such 
an advanced alteration of the aorta or its 
branches that a surgical approach should 
be considered despite formidable difh- 
culties.7.® Selection of patients for re- 
constructive surgery is based on how 
much the patient promises to profit by 
restoration of blood supply to the brain. 
Here, as an adjunct to a most careful 
clinical evaluation, four important diag- 
nostic procedures may be used: (1) elec- 
troencephalography; (2) ophthalmody- 
namometry; (3) aortography and carotid 
arteriography, distal to the block if war- 
ranted; and (4) radiocirculography of 
the brain with the aid of P#?, This latter 
technic apparently has not been applied 
in the aortic arch syndrome but may be 
an objective means to assess not only 
the blood volume and circulation time 
of the cerebral circulation but also the 
permeability of the cerebral capillary 
bed.®-16 

The following case history illustrates 
many of the clinical features of the syn- 
drome, as well as postmortem findings 
in the aorta and brain. 


Case Report 
An elderly man, a native of the Cape 


Verde Islands, was admitted to Taunton 
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State Hospital on April 24, 1958. His 
birthdate was unknown; he had emigrat- 
ed to the United States in 1903. 

In October 1954, he was admitted to 
another hospital with a three months’ 
history of a large, painless, pulsatile 
swelling at the right base of the neck, 
which was associated with hoarseness, 
cough, and moderate dysphagia. Perti- 
nent history included a penile chancre, 
incurred at about age 20 and treated by 
oral medication for an indefinite period. 

Physical findings and x-ray studies in- 
dicated an aneurysm arising from the 
right side of the aortic arch, but opera- 
tion apparently was refused. 

The patient was readmitted to the 
same hospital in April 1956. Pertinent 
physical findings included a blood pres- 
sure of 140/40 in the right arm and a 
systolic pressure of 80 by palpation in 
the left arm, with a much weaker and 
delayed pulse wave on the left. An ob- 
vious pulsatile mass was present in the 
right supraclavicular fossa with a_sys- 
tolic and diastolic murmur. The heart 
was enlarged to midaxillary line in the 
sixth interspace, with a regular rhythm. 
A harsh grade IV aortic systolic murmur 
was present, with a blowing grade IV 
aortic diastolic and a grade II apical sys- 
tolic murmur. Laboratory determina- 
tions included a normal urinalysis, a 
white cell count of 6,600 with a normal 
differential, hemoglobin of 11.5 gm., nor- 
mochromic normocytic indexes, and a 
positive blood Hinton test. Cerebrospi- 
nal fluid gave a positive Hinton reaction 
but was otherwise normal. An angio- 
cardiogram did not define the site of the 
aneurysm clearly. Nutrition apparently 
was not impaired by dysphagia, opera- 
tion was considered hazardous, and the 
patient was discharged. 

Physical findings at the ‘Taunton State 
Hospital two years later were similar, 
with signs strongly suggestive of involve- 
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ment of the left common carotid artery 
also. In addition, atrophy of the left 
facial muscles was present. The previous- 
ly described swelling at the right base of 
the neck was not as prominent and was 
nonpulsatile. Eyegrounds showed slight 
retinal atrophy and pigmentation, with 
minimal arteriosclerotic changes. There 
was evidence of congestive heart failure. 
During his hospital course, it was noted 
that he frequently sat in a chair with his 
head lowered. He complained of diff- 
culty in hearing and, once, of transient 
decreased vision. There were self-limited 
episodes of shortness of breath, which 
were twice accompanied by loss of con- 
sciousness and signs of right-sided hemi- 
plegia, lasting for a day only. 

During the three weeks before death, 
the patient became more disturbed and 
could not communicate. He died sud- 
denly, with an unobtainable blood pres- 
sure, cyanosis, and tachycardia, five 
months after admission. 

At necropsy, the most striking finding 
was a saccular aneurysm which began 
just proximal to the origin of the in- 
nominate artery. The origin of the in- 
nominate was not compromised, but the 
orifices of the left common carotid and 
subclavian arteries were compressed to 
small slits. The distal two-thirds of the 
was filled with a 
thrombus. In addition, 


aneurysm laminated 
the orifices of 
the common carotid and subclavian ar- 
teries showed intimal thickening and 
endothelial proliferation. Gross and mic- 
roscopic changes of syphilitic aortitis 
with associated atheromatosis were found 
in the ascending aorta. The leaflets of 
the aortic valve were retracted with the 
edges thickened, and, microscopically, 
there was marked thickening of the en- 
docardium of the interventricular septum 
below the aortic orifice. 

The brain showed scattered neuronal 
necrosis, with several areas of encephalo- 
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malacia and cyst formation, predomi- 
nantly in the left cerebral hemisphere. 
Arteriosclerosis of the vessels was present. 
Cerebral edema and pressure cone, con- 
sistent with an acute terminal event, 
were also found. 


Discussion 


The episodic nature of the clinical mani- 
festations of the aortic arch syndrome is 
interesting; the present patient had pe- 
riods of syncope with dyspnea and tran- 
sient hemiparesis, temporary visual im- 
pairment, and frequent assumption of 
the “head forward” position. Since even 
complete bilateral carotid occulsion may 
produce relatively mild symptoms, a wide 
range of cerebral responses to anoxia 
presumably exists.!! The response is con- 
ditioned by such factors as the manner of 
occlusion, with a slow rate causing less 
change; recanalization; the presence or 
absence of spasm; anastomotic circula- 
tion; the condition of other vessels; blood 
pressure; and, in a special instance, hypo- 
thermia. 

When anoxia is severe or prolonged, 
permanent changes take place with either 
selective neuronal necrosis or malacia. 
In the stagnant anoxia of decreased blood 
flow, the cortex is the most vulnerable 
area. Differences in vulnerability within 
the cortex are presumably a combina- 
tion of local susceptibility and blood sup- 
ply. 

The terms “‘topistical pathoclisis”’ 


““ 


and “vasal factor’ have been used for 
these latter two factors by Krainer in 
discussing the cerebral responses to an- 
oxia.!*? The aortic arch syndrome, in 
which the patient is often subject to pro- 
longed and varying cerebral anoxia, of- 
fers an opportunity for clinical evalta- 
tion and treatment of this important 
and common problem as well as hope 
for better understanding of the underly- 
ing mechanisms and pathologic changes. 


535 








REFERENCES 





]. ROSS, R. S., and v. A. MC KusIck: Aortic arch syn- 7. GROSS, R. E.: Coarctation of aorta: surgical treatment 
drome; diminished or absent pulses in arteries aris- of 100 cases. Circulation 1: 41, 1950. 
ing from arch of aorta. Arch. Int. Med. 92: 701, 8. WARREN, R., and L. J. TRIEDMAN: Pulseless disease 
1953. and carotid-artery thrombosis; surgical considera- 
2. WEIR, A. B., JR., and J. W. KYLE: “‘Reversed coarcta- tions. New England J. Med. 257: 685, 1957. 
tion”: review of pulseless disease and report of 9. EICHHORN, C.: Zur Objektivierung zerebraler Durch- 


case. Ann. Int. Med. 45: 681, 1956. blutungsschaeden in hoheren Lebensalter. Verhandl. 


3» MARTORELA., 2 mecoreppiccermea agen det SPs d. Deutsch. Gesellsch. f. Kreislaufforschung 24: 253, 
aortischen Aeste. Med. Klinik 32: 1357, 1958. 1958. 

4. GILMOUR, J. R.: Giant-cell chronic arteritis. J. Path. s 
& Bact. 53: 263, 1941. 10. BERNSMEIER, A., and U. GOTTSTEIN: Hirndurchblutung 

5. EDWARDS, J. E.: Anomalies of derivatives of aortic und Alter. Verhandl. d Deutsch. Gesellsch. f. 
arch system. M. Clin. North America 32: 925, 1948. Kreislaufforschung 24: 248, 1958. 

6. DAVIS, J. B., W. J. GROVE, and 0. C. JULIAN: Throm- 1]. STEEGMAN, A. T.: Clinical aspects of cerebral anoxia 
botic occlusion of branches of aortic arch, Marto- in man. Neurology 1: 261, 1951. 
rell’s syndrome: report of case treated surgically. 12. KRAINER, L.: Pathological effects of cerebral anoxia. 
Ann. Surg. 144: 124, 1956. Am. J. Med. 25: 258, 1958. 





NODULATION of the thyroid gland increases with age. In a series of 100 
necropsies, the greatest incidence of multiple nodules was noted in the fifth, 
sixth, and seventh decades, with a decrease in the eighth and ninth decades, 
although all glands in the ninth decade had at least one nodule. The inter- 
follicular reticulum of the gland coarsens with age; the loosely arranged 
collagen fibers of youth become compact, thick collagen bundles. Along with 
this connective tissue proliferation, hyperplasia and involution contribute 
to the formation of nodules. Some lymphocytic infiltration may occur with 
age and usually corresponds in degree with the number of nodules present in 


the gland. 


H. Y. PARK, J. E. KEARNS, H. A. TELOH, and H., G. DAVIS: Changes in morphology of the 
thyroid gland with aging. Quart. Bull. Northwestern Univ. M. School 38: 8-11, 1959. 





MOST PEOPLE who have had a heart attack in middle life can resume work 
after recovery. A number of large business firms have found that within a 
reasonable time many cardiac patients can return to work with little or no 
limitation of activity. Others can function well on reassignment to work 
within their capacity. Many of these patients who would benefit by returning ) 
to work are deterred by fear or by overconservatism on the part of their phy- 
sicians. From 1949 to 1956, statistics indicated a downward trend for the 
heart disease death rate in middle life. 

Heart disease in middle life. Statist. Bull. Metrop. Life Insur. Co. 40: 1-4, 1959 
(February). 
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Quantitative 
aspects of 
cancer induction 


and growth 
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MH For the past twenty years Dr. How- 
ard F. Blum has been studying the in- 
duction of cancer by ultraviolet light. 
An important summary of his findings 
was presented before the American So- 
ciety for Pharmacology and Experimen- 
tal Therapeutics, Inc., at its Atlantic City 
meeting in April. (American Scientist 
47: 250-260, 1959). A more extended 
report appears in a volume covering the 
same material and published by the 
Princeton University Press. 

These studies were made experimen- 
tally with careful controls on the skin of 
mice. The results have been submitted 
to exhaustive mathematical treatment 
from which inevitable conclusions have 
emerged. In spite of speculation regard- 
ing the mechanisms involved, or in spite 
of lack of agreement on the significance 
of the findings, it is clear that Blum’s 
conclusion is justified: “The evidence 
that carcinogenesis by ultraviolet light is 
a continuous, cumulative process, essen- 
tially irreversible and non-threshold, 
would seem to stand, whatever mecha- 
nism may be assigned.” 

Admittedly there are many technical 
problems involved, and admittedly also 
a generalized extrapolation is part of the 
picture. Nevertheless, in practical terms, 
the findings indicate that mammalian 
tissue, if it lives long enough, is likely to 
undergo those morphological and func- 
tional changes which are characteristic 
of the process called “cancer.” To put it 
bluntly, all of us, if we live long enough, 
are likely to develop cancer, at least on 
the exposed parts of our skin. This is in 
reference to the specific studies of Blum 
on ultraviolet light. It is already well 
known that the incidence of cancer of 
the skin of the face and hands is much 
higher in sunny areas, such as Texas and 
Australia, than in other parts of the 
world. Again by extrapolation, the same 
considerations may apply to other mam- 
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malian tissues which can be reached by 
other forms of radiation. 

As emphasized by Dr. Orliss Wilder- 
muth of the Tumor Institute of the 
Swedish Hospital, Seattle, radiation is 
only one of many possible causes of can- 
cer. Nevertheless, all the evidence seems 
to converge on the importance and sig- 
nificance of radiation as a factor in car- 
cinogenesis. Whatever distress or mental 
suffering this may cause, particularly for 
patients for whom radiation therapy is 
the only available hope, the facts as they 
are emerging regarding carcinogenesis 
must come to public attention. We can’t 
continue to fool ourselves always by 
wishful thinking. Sometime we'll have 
to get accustomed to the proposition that 
each of us will die. 

The American College of Surgeons 
has discontinued any reference to “cure” 
for cancer. It is now felt proper merely) 
to refer to “five year survivals’ or even 
“ten year survivals.” Such terminology 
probably is quite as appropriate for ra- 
diation or drug therapy of cancer as for 
surgical therapy. 

In the case of radiation therapy, there 
is careful focusing of radiation on the 
cancerous tissue. While the exposure of 
normal tissues to radiation may induce 
carcinogenesis, as a result of chance 
quantum strikes on genes in the nuclei 
of cells, with resulting rapid and undif- 
ferentiated growth, there is a threefold 


chance in exposing cancerous tissue di- 
rectly to controlled radiation: (1) the 
actual death of the cancerous tissue by 
ionization; (2) the quantum capture by 
genes of cancerous cells, resulting in a 
lethal mutation, with resulting death of 
the cancerous cells; and (3) the quan- 
tum capture by the genes of cancerous 
cells with resulting mutation in such a 
way as to restore more normal growth 
and differentiation, thus reversing the 
cancerous process. 

Blum’s work deserves careful study 
and discussion. His observations and 
analyses are among the most significant 
developing in the whole cancer problem 
at the present time. His work demon- 
strates fully the importance of the wise 
support of the National Cancer Institute 
for basic research studies on cancer, car- 
ried forward with full opportunity for 
meditation, reflection, analysis, and con- 
clusion. With increasing numbers of 
people coming to old age as a result of 
medical advance in handling infection 
and metabolic disorders, there will inevi- 
tably be more cancer with which physi- 
cians generally must contend. Under 
these circumstances, it is important that 
full knowledge of significant current ad- 
vances in understanding of cancer be 
made available for public discussion and 
understanding. 

CHAUNCEY D. LEAKE 


The Ohio State University, Columbus 


A program of preparation for aging 


Mi it has often been suggested that 
some sort of specific program be insti- 
tuted in preparation for aging. This 
sometimes takes the form of an analogy 
with the program in pediatrics. In prep- 
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aration for wholesome childhood, par- 
ents are briefed, carefully instructed in 
prenatal care, and well supplied with 
material on postnatal training. So also 
there is a specific routine to be followed 
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in the care of children until they reach 
the age of puberty. 

So far there has been proposed no 
comparable systematic program for 
preparation for old age. Such a program 
could well begin with teen-agers and 
might help to make geriatrics one of the 
special fields in which general practi- 
tioners could become proficient and in 
which they could make a great contribu- 
tion to the promotion of good physical 
and mental health. 

A beginning toward such a program 
is the collection of study group discus- 
sions entitled “Aging in the Modern 
World,” prepared as a self-help series 
for adults by Clark Tibbitts and Wilma 
Donahue of the Division of Gerontology 
at the University of Michigan. 

The objectives of the series are to en- 
able adults (1) to understand the nature 
and significance of population aging and 
to see back- 
ground; (2) to recognize the value of 


themselves against this 
assessing the basic capacities, needs, out- 
looks, interests. and concepts of them- 
selves as on-going members of society; 
and (3) to seek experiences which will 
further the growth and development of 
their personalities and lead to new, use- 
ful, and creative roles which will, in 
turn, provide a sense of life fulfillment 
in our changing society. 

The 
cover such subjects as aging as a modern 
achievement; mtddle age—the 
new prime of life?; the human machine 


10 specific discussion sections 
social 


at middle life; aging in pre-industrial 
cultures; new family roles in middle 
life; curiosity with comprehension and 
creativeness; the challenge of citizen- 
ship; through 
tions; and creating a climate for the 
older years. 


participation organiza- 


The guidebook for leaders is supple- 
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mented for use by members of the study 
groups. This handbook discusses aging 
in its major categories, indicates the pur- 
poses of the discussions, poses questions 
to think about, and presents reading 
lists to further study. This handbook is 
beautifully prepared and makes delight- 
ful reading in itself. 

Finally, there is a book of selections 
from the literature on aging, compiled 
by Clark Tibbitts, and designed to be 
read both for pleasure and instruction. 
This includes readings from classic liter- 
ature on our advancing technological so- 
ciety, middle age as the turning point of 
maturity, the aging process, adult family 
relationships, an opportunity regained 
in liberal education, citizenship oppor- 
tunities and responsibilities, return to 
creativity during aging, relaxation, and 
the question of retirement. These read- 
ings are particularly challenging and 
give an over-all sense of inspiration and 
support. 

Altogether, this program for discus- 
sion groups, as developed by the Insti- 
tute for Human Adjustment at the Uni- 
versity of Michigan, gives promise of 
what can be done to begin systematic 
training for old age. Here is a specific 
example of what might be undertaken, 
and it is admirably prepared. 

Something of this sort might be done 
in connection with every great state uni- 
versity as part of its continuing adult 
education program. It might be a signif- 
icant contribution to geriatrics. Certain- 
ly all who are interested in programs of 
geriatrics and gerontology should take 
a careful look at this Michigan program 
and see whether something like it might 
with profit be started in their own com- 
munities. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 
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A campaign of research on 


coronary heart disease 


# A grant of some $200,000 has been 
made from the National Heart Institute 
of the U.S. Public Health Service to the 
New York University—Bellevue Medical 
Center for a five-year study of cardio- 
vascular rehabilitation. The project will 
be directed by Dr. Howard A. Rusk and 
Dr. Menard M. Gertler, a cardiologist. 
Three groups of persons are to be 
studied: (1) those who haven't yet had 
coronary disease but have signs indicat- 
ing that they are likely to get it, (2) 
those persons without coronary heart di- 
sease who show little likelihood of getting 
it, and (3) those who have already had 


coronary attacks. Efforts will be made 
to learn more, particularly about the 
biochemical nature of atherosclerosis. 
Associated with the clinical research 
workers will be Dr. Max Woodbury, re- 
search professor of mathematics at the 
New York University of Engineering. A 
mathematical formula has been derived 
with which, it is hoped, physicians can 
prophesy an individual’s proneness to 
coronary heart disease with an accuracy 
of about 90 per cent. Further work will 
be done along this line, using an IBM 
computer, 
WALTER CGC. ALVAREZ, M.D. 


VA research in aging 


HB Congratulations to the Veterans Ad- 
ministration, to its medical director, 
William S. Middleton, and to the chief 
of its Research-in-Aging Division, 
Charles C. Chapple, for issuing an in- 
teresting, stimulating, and informative 
volume: Research in Aging.* This publi- 
cation resulted from the Spring 1958 
meeting of the members of the Veterans 
Administration Advisory Committee for 
Problems of Aging under the chairman- 
ship of Ralph W. Gerard. 

The volume is organized around the 
Committee’s concept of aging as a proc- 
ess occurring at all levels of life: (1) at 
a molecular level, manifested in macro- 
the level, 


molecules; (2) at cellular 


*VA Prospectus Research in Aging. Charles C. Chapple, 
ed., 1959. Washington 25, D.C., Veterans Administra- 
tion, 125 pp. 
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manifested through connective tissue 
with consequences in the vascular sys- 
tem; and (3) at the organ level, mani- 
fested in the Three 


meanings are ascribed to the term “the 


nervous system. 


aging process”: (1) aging as a continu- 
ation of the maturation process, as part 
of the individual’s development through 
the life span; (2) aging as an interaction 
between growth, experience, and time, 
and (3) aging as deterioration, degen- 
eration, and atrophy, with the behavior 
of the young as the criterion for normal- 
ity. 

Dr. Gerard states the objectives of re- 
search in aging as: “first, to keep people 
alive; second, to keep them alive and 
healthy; third, to keep them alive, 
healthy, and able to function at the level 
of the human intelligence; fourth, alive, 
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healthy, human, and able to interact ef- 
fectively within the social milieu.” 

The volume proceeds by the interest- 
ing informal discussion method of thesis 
presentation followed by general discus- 
sion, and proceeds from molecules to so- 
cieties. This is the broad range of biolog- 
ical organization first visioned by Rudolf 
Virchow over a century ago. 

Isidore Gersh considers aging of mol- 
ecules, Robert J. Boucek discusses aging 
of cells, James E. Birren surveys aging 
of organs, Charles F. Geschickter re- 
views the aging of individuals, and Jack 
Weinberg discusses the aging of groups. 
In a short summary Wilburt C. Davison 
significantly suggests that many of the 
regimented procedures of pediatrics 
could well be applied in geriatrics. 

Dr. Gersh gives much technical detail 
on the ionic environment of cells of the 
body with special reference to the growth 
substance of connective tissue. He indi- 
cates that progressive changes in the 
state of aggregation of colloids occur 
during aging and that this is reflected in 
alteration of the cellular environment. 
In discussion Wendell Griffith suggests 
that there is an inevitable decline with 
aging in the rate of chemical turnover 
in tissues, so that normal reparative 
maintenance is reduced. The discussion 
further brings out that colloidal aggre- 
gation inhibits movement of water and 
various ions in and out of cells, gradual- 
ly impeding and slowing ‘up cellular ac- 
tivity. 

Factors in the aging of cells is then 
technical by Dr. 
Robert J. Boucek, with a consideration 
of protein, lipid, and enzyme changes, 
especially in connective tissue during 


considered in detail 


aging. He emphasizes the accumulation 
of collagen in connective tissue and the 
relationship of sterols to connective tis- 
sue. He points out that vascular aging 
changes include a deposition of collagen 
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in the intima and media, indicating a 
rate of synthesis exceeding the rate of 
degradation, with resulting increase of 
fibroblast activity. In the discussion of 
this report, Dr. Albert I. Lansing em- 
phasizes the remarkable capacity for re- 
pair even in old tissue. 

Dr. James E. Birren considers aging 
in relation to the nervous system. Here 
again much technical detail is included, 
and careful consideration is given to ap- 
propriate references. The important con- 
clusion is that slowing of behavior with 
age seems to be essentially a function of 
changes in the central nervous system 
with only limited relation to peripheral 
changes. Dr. Gerard discusses the situa- 
tion involving aging in the central nerv- 
ous system from the standpoint of psy- 
chology, emphasizing progressive reduc- 
tion with aging in complex integrated 
performances involving total body func- 
tions. 

In considering aging of individuals, 
Dr. Charles F. Geschickter defines the 
aging process as a gradually increasing 
discrepancy between the demands of spe- 
cialization by tissues and the available 
metabolic support. He lists the major 
problems of aging research as: first, cat- 
aloguing secular changes in organs cor- 
related with time lapse; second, the de- 
lineation of various factors which accel- 
erate senile changes; and third, the re- 
sponses of repair and regeneration proc- 
esses to accelerated aging. He suggests 
further study of progeria which is the 
remarkable condition of pre-adult senil- 
ity. He also suggests much more syste- 
matic study of the climacteric. The sug- 
gestion here is rather clear that all alert 
physicians, especially general practition- 
ers, could well engage in geriatric re- 
search, simply by careful observation 
and accurate recording. 

The aging of groups is considered by 
Dr. Jack Weinberg. Here he discusses 
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the family group and its importance and 
the group factors that play a role as 
aging proceeds, such as exclusion of 
stimuli, conservation of energy, and re- 
gression. 

The general point of view of this vol- 
ume has seemed to be so important that 
editorial comment is appropriate, rather 
than mere book review technique. The 
concept of approaching research in aging 
from macro-molecules to societies is a 
challenging one and deserves continu- 
ous emphasis. More symposia of this 
sort are needed, as the various disci- 
plines which can contribute to an under- 
standing of aging are to be given a 
chance to work together. The multi- 
disciplined approach to aging research 


is essential if the facts are to be obtained 
that may aid in more effective geriatric 
practice. 

Certainly the Veterans Administration 
is to be warmly commended for setting 
such a superb example in the organiza- 
tion, support, and consideration of fun- 
damental research in the aging process. 
It can only be hoped that this fine exam- 
ple may be followed by many other 
groups. Significantly, however, this sym- 
posium suggests many ways by which in- 
dividual general practitioners, who may 
be interested in geriatrics, can make ob- 
servations and recordings which can be 
pooled effectively for better understand- 
ing of the complicated aging process. 

CHAUNCEY D. LEAKE 
The Ohio State University, Columbus 


The need for studying measurements 
as they vary with age 


HM | was just reading an interesting arti- 
cle by Professor F. Verzar of the Uni- 
versity of Basel (Triangle, Sandoz, No- 
vember 1958) who shows in many graphs 
the remarkable changes that take place 
in the physiology of men and animals as 
they pass from youth to old age. More 
and more of this type of study must be 
done by physiologists if we are to under- 


stand the processes of aging. We must 
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have measurements of sensitiveness, re- 
action time, pulse rate, blood pressure, 
and many features of the body chemistry. 
Geriatricians must, someday, have a 
book in which all these many measure- 
ments will be published, so that when 
we see a certain measurement made on 
an aged person, we can look it up to 
see whether it is normal for his age. 
WALTER CG. ALVAREZ, M.D. 
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This section of Geriatrics is open 
for informal comment from readers. 
Publication of letters is subject to 


editing and availability of space. 





Pulmonary Emphysema 

10 THE EDITORS: 

Dr. Noehren’s article, “Improvement in the 
Management of Patients With Pulmonary 
Emphysema,” which appeared in the May 
issue of Geriatrics, is most timely. The aging 
population of this country is confronting 
physicians with an increasing number of pa- 
tients with chronic obstructive emphysema. 
I agree that it is most important to give 
these patients encouragement and hope of 
improvement. This is often possible par- 
ticularly if the condition is detected in an 
early stage. 

Dr. Noehren lists 23 different measures to 
combat pulmonary emphysema. Experience 
and judgment are required in selecting 
those which will prove most useful for the 
individual patient. The therapeutic triad of 
bronchodilators, antibiotics, and expectorants 
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is basic. In the patient with far advanced 
disease, the onset of cor pulmonale with 
failure may be insidious and difficult to rec- 
ognize. Vigorous treatment of the precipitat- 
ing infection and supportive therapy for the 
heart may be life saving. 

The word “judicious” is correctly applied 
in referring to oxygen therapy. Oxygen may 
be used whenever anoxia becomes an impor- 
tant feature of advanced emphysema, espe- 
cially with the occurrence of bronchopneu- 
monia and heart failure. Most patients may 
be placed on oxygen therapy without devel- 
oping CO, retention to the point of coma. 
Oxygen should be given intermittently, not 
only to avoid the possibility of increasing 
respiratory acidosis but also to forestall oxy- 
gen dependence. Patients receiving continu- 
ous oxygen may find it difficult to stop this 
therapy, which may become an unnecessary 
expense over a period of weeks and months. 

The development of respiratory acidosis 
is an ominous sign in the final stage of the 
disease. We use intermittent positive pressure 
breathing with fair success, to assist in wash- 
ing out CO,. The Drinker respirator has 
proved useful in sustaining patients during 
acute episodes, but the construction of the 
apparatus is not ideal for this type of pa- 
tient. Finally, the advantages of instituting 
tracheostomy should not be overlooked when 
the patient becomes too weak to cough ade- 
quately. Tracheostomy serves to reduce the 
dead space breathing and allows the nursing 
staff to clear the patient’s bronchi of secre- 
tions at regular intervals. Sufficient oxygen 
concentration can usually be maintained by 
nasal catheter, hence avoiding partial ob- 
struction of the tracheostomy tube with an 
oxygen catheter. 

A word of caution is directed to those 
physicians who may attempt to control their 
patient’s emotional reactions with sedatives 
and tranquilizers. These drugs may further 
depress the patient and increase the re- 
spiratory acidosis. Opiates, of course, are con- 
traindicated. 

JOHN K. CURTIS, M.D. 
Veterans Administration Hospital 
Madison, Wisconsin 
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Biographic Data on Architect 
rO THE EDITORS: 
I was very much interested in the articles, 
“Care of the Elderly in Norway, Sweden, and 
Denmark: Observations from a_ Geriatric 
Study Tour. Part II, Sweden and Denmark” 
by Leon H. Goldberg and the companion 
pictorial feature, “Old Age Homes in Swe- 
den” by Bo Boustedt, which appeared in the 
February issue of Geriatrics. We note, how- 
ever, that there is no footnote regarding Mr. 
Boustedt, the Swedish architect. Could you 
tell us more about him? 
JOHN BOUSMAN 
Memphis, Tennessee 


EDITORS’ NOTE: At the time of publication of 
the February issue, there was no information 
available on Mr. Boustedt’s background. 
Since that time, however, Bo Boustedt, a 
recognized expert in Europe in the field of 
housing for the aged, has become well known 
in this country, especially since his visit to 
the United States in June when he spoke at 
various functions in California, Ann Arbor, 
Washington, D.C., and Mansfield, Ohio. 
As a private practicing architect chiefly 
concerned since 1948 with planning and de- 
signing homes for the aged, Mr. Boustedt 
maintains four offices in several towns in 
Sweden and each year his firm builds about 
12 structures of various sizes in rural and 
urban areas. Educated at the Royal Techni- 
cal University of Sweden and a member of 
the Swedish Royal Architects Association, 
Bo Boustedt has earned an enviable reputa- 
tion for his functional, modern, and aesthetic 


designs. 


Homes for the Aged 

rO THE EDITORS: 

I read with interest Dr. Alvarez’ newspaper 
column describing the new town being built 
on the outskirts of Hastings, Nebraska, called 
The Good Samaritan Village, which is de- 
signed strictly for retired people (also de- 
scribed in Dr. Alvarez’ editorial, “Apart- 
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ments for Old People,” in the May issue of 
Geriatrics) . It is interesting to note that the 
Scandanavian countries tried this same sort 
of project more than fifteen years ago with 
chaotic results. I cite Dr. Wilma Donahue of 
the University of Michigan, organizer of the 
University’s annual conferences on aging 
and associate editor of Geriatrics, who says 
that the European nations reached a point 
about fifteen years ago where about 10 per 
cent of their populations were past 65. They 
have experimented with care of this aged 
group. At first it was decided to build villages 
such as the one described in Hastings. How- 
ever, one village of more than 3,000 people 
composed entirely of those over 65 proved 
to be a dismal failure. It seems that most of 
the people sent to this “model village” felt 
that they were being exiled from society. I 
believe it will be agreed that, no matter how 
good the medical care and surroundings, a 
community without children, without young- 
er married people, and without the middle- 
aged group presents a pretty sorry picture 
for “good living” for the elderly. 

The European communities have found 
that homes for the aged or nursing homes 
should not be larger than 50 beds in order 
to provide the type of care actually desired 
by the aged. These homes should be in the 
middle of the residential communities where 
the oldsters may watch children roller skat- 
ing, playing, and going to and from school. 
Unfortunately, our present zoning laws rele- 
gate many of the nursing homes and homes 
for the aged to fringe community areas. 

Those of us actively engaged in caring 


’ 


for the aged prefer the term “‘challenge” to 
“problem” when referring to the job of 
properly integrating this age group into our 
society. 

In line with Dr. Donahue’s thinking, I 
have built 3 nursing homes close to subur- 
ban residential communities, 2 of which have 
40 beds and 1 which has 64. 

LLOYD R. JOHNSON 
Whitehall Convalescent Homes, Inc. 


Novi, Michigan 
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“T seem to have the blues all the time... 
I can’t sleep...” 








in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


* Acts fast to relieve depression and its common symptoms: 
sadness, crying, anorexia, listlessness, irritability, 
rumination, and insomnia. — 


* Restores normal sleep—without hang-over or depressive 


aftereffects. Usually eliminates need for sedative-hypnotics. 


EFFICACY AND SAFETY CONFIRMED IN OVER 3,000 
DOCUMENTED CASE HISTORIES."*? 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, < é 
this dose may be gradually increased up to 3 tablets q.i.d. for depression 
Composition: Each light- pink, scored tablet contains 1 mg. 


2-diethylaminoethyl benzilate hydrochloride (benactyzine HCl) 4 
and 400 mg. meprobamate. a p : O 


References: 

1 Alexander, L.: J.A.M.A. 166:1019, March 1, 1958. 

2. Current personal communications; In the files of Wallace Laboratories. ) °WALLACE LABORATORIES, New Brunswick, N. 7. 
8. Pennington, V.M.: Am. J. Psychiat. 115:250, Sept. 1958. ‘Trrave- wank cp-9162 
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Massive Gastric Haemorrhage in Patients 
Over the Age of 70 Years 

R. NISSEN. German M. Month. 4: 75-77, 1959. 
Persistent or recurrent gastric hemorrhage in 
the elderiy patient requires surgery in spite 
of the fact that any large operative inter- 
ference is associated with considerable risk. 
Reduction of this risk in old patients, how- 
ever, is one of the noticeable advances of 
modern surgery. 

Prospects for spontaneous hemostasis in 
the aged are poor. Sclerotic vessel walls have 
lost their resilience and fail to undergo the 
spastic contraction necessary for closing the 
eroded opening in the vessel wall. Secondary 
hypotension produced by the hemorrhage is 
not well tolerated by the aging organism 
since lowering filtration pressure in the re- 
nal glomeruli for any period may produce 
permanent renal failure. In addition, aspira- 
tion of blood is more common when older 
individuals vomit large quantities because 
of their notoriously lowered reflexes. 

Major gastric operations are possible in 
spite of age and weakness secondary to 
blood loss with good prospects of a favorable 
result and with a minimum mortality. Opera- 
tive interference in the aged is best restricted 
to the smallest possible operation which will 


satisfactorily stop bleeding. 


Attitudes Toward Death Among the Aged. 
Their Significance in the Practice of 
Geriatric Medicine 

W. M. SWENSON. Minnesota Med. 42: 399-402, 
1959 

By far the most significant factors influenc- 
ing death attitudes in the aged person are 
his religious beliefs and activities. Persons 
engaged in frequent religious activity or 
demonstrating a fundamentalist type of re- 
ligion show a very positive or forward-look- 


ing death attitude, whereas those with little 
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religious activity or interest either evade 
reference to death or fear it. 

The older the individual, the more posi- 
tive and acceptant will be his attitude toward 
death. Likewise, the poorer the physical con- 
dition, the greater the financial insecurity, 
and the more solitary the home situation, 
the more positive will be the aged person’s 
attitude toward death. 

Less educated people are generally evasive 
about the subject of death and prefer not to 
think of it. Fear of death is found most com- 
monly in those individuals who live alone 
outside of a rest home and who have little 
religious stability. 

Elderly people consider, ponder, and con- 
template death much more intensely than 
is generally believed. To obtain a “death 
attitude” from such an individual one need 
merely ask some direct questions about this 
important event. 


Growth of Heterologous Human Tumors 
From Aging Individuals in Hamster 
Cheek Pouches 


S. OLANSKY, H. T. TULLY, and W. H. KNISELY. J 
Invest. Dermat. 32: 117-125, 1959. 

On the basis of how fast and how large the 
lesion grows, it may be possible to use hetero- 
transplants as a biologic test for premalig- 
nant lesions undergoing malignant degenera- 
tion. When the pathologic picture does not 
clearly delineate the malignant from the pre- 
malignant lesion, the heterotransplants may 
be helpful. 

An investigation of malignant and _pre- 
malignant skin lesions common in aging in- 
dividuals was made by heterotransplantation 
of malignant lesions into hamster cheek 
pouches. Senile and seborrheic keratosis, nevi, 
and verrucal tumors grew, as well as the vari- 
ous types previously reported. 


(Continued on page 68A) 
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The tumors grew equally well in male 
and female hamsters. A dosage of cortisone 
made no discernible difference, except that 
a modified dosage lowered the animal’s re- 
sistance somewhat. 

Six of the 7 basal cell transplants yielded 
tumors of 1 to 3 mm. in diameter. The 
trichoepithelioma was transplanted into 2 
animals, one of whom had a lesion in thir- 
teen days and the other in twenty-seven days. 
The multiple cystic epithelioma showed tu- 
mors of 2 to 4 mm. in all 3 injected animals. 
All 10 transplants of seborrheic keratoses 
grew, as did 6 of 14 verrucal transplants. 
Growths of senile keratoses appeared in 2 
animals. 


Blood Volume Studies in Aged Men 

T. S. REEVE, T. H. ODDIE, S. BOWMAN, and F. F. 
RUNDLE. Australian and New Zealand J. Surg. 28: 
221-226, 1959. 

A reduced total blood volume makes geri- 
atric patients vulnerable to minor degrees of 
blood loss. 

Cr” tagged red cells were used to measure 
the blood volume and red cell volume of 97 
men ranging in age from 55 to 89 years, with 
an average age of 76 years. 

The mean blood volume was 63.1 cc. per 
kilogram body weight and the mean red cell 
valume was 21.6 cc. per kilogram. Since nor- 
mal values for the two measurements average 
69 cc. per kilogram and 27.7 cc. per kilo- 
gram, respectively, both values were sig- 
nificantly below normal means in the aged 
patients. The decreased red cell volume ac- 
counts for the largest proportion of loss of 
total blood volume. When blood volume is 
related to body surface area rather than body 
weight, lower than normal values are ob- 
tained. 

Presurgical evaluation in the elderly pa- 
tient should include blood volume studies 
when large blood losses are anticipated. Re- 
sults of the studies should be interpreted 
cautiously, since wide individual variations 
occur. 
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Observations on the Effect of Electroshock 
Treatment on Patients with Parkinsonism 


G. H. FROMM. Bull. Tulane Univ. M. Faculty 18: 
71-73, 1959. 

The use of electroshock in the therapy of 
paralysis agitans has not been widely re- 
ported. Since there exists an interrelation of 
psychologic factors in this disease and emo- 
tional trauma appears to influence the course 
of parkinsonism, it would seem that possibly 
a form of treatment useful in affective dis- 
turbances and in unusual psychomotor ac- 
tivity states might also benefit these pa- 
tients. 

Fight patients with Parkinson’s disease 
who had been treated extensively with nu- 
merous medications over a period of years 
were subjected to electroshock treatment. Of 
these, 5 showed noticeable improvement fol- 
lowing the electroshock therapy; however, 
the remissions were apparent for only two 
or three months, and then the patients grad- 
ually returned to their previous status. These 
results are difficult to explain since the 
physiology of electroshock treatment and 
the pathophysiology of Parkinson’s disease 
are still largely unknown. 


Cigarette Smoking, Serum-Cholesterol, 
Blood-Pressure, and Body Fatness. 
Observations in Finland 
J. KARVONEN, A. KEYS, E. ORMA, F. FIDANZA, and 
J. BROZEK. Lancet 1: 492-494, 1959. 
A sampling of smoking and nonsmoking 
men from Finland comprised an epidemio- 
logic study made in 1956. Finland is of 
particular interest because of a high inci- 
dence of ischemic heart disease. 
Measurements of the serum cholesterol 
level, the arterial blood pressure, and rela- 
tive obesity or body fatness were made. At 
all ages and in all regions, except in the 
group between 50 and 59 from rural Fin- 
land, the smokers had higher average serum 
cholesterol values and tended to have slight- 
ly lower blood pressures. The increase of the 
cholesterol values by successive decades seems 
to indicate that by middle age the smokers 
have had many years of exposure to a higher 
level in the blood. Evidence that a higher 
blood cholesterol level is associated with in- 
(Continued on page 71A) 
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creased susceptibility to ischemic heart di- 
sease makes this conclusion pertinent. 

Here may be, at least in part, an explana- 
tion for the reported disparity in heart di- 
sease mortality between smokers and non- 
smokers. Data from the study do not ex- 
plain the origin of the differences, and there 
is no justification for concluding that ha- 
bitual smoking causes the serum cholesterol 
level to rise, the blood pressure to fall, or 
the body to lose fat. 


Changes Produced by Age in the Arterial 
Circulation of the Pelvis and the Lower 
Extremities 


H. LAITINEN and M. TURUNEN. Ann. 
Fenniae (Supp. 28) 48: 178-190, 1959. 


med. int. 


As the person ages and as the function of 


the main arteries of the lower extremities 
become impaired, alterations occur in the 
vascular network of the pelvis and in the 
lower extremiiies to maintain proper circu- 
lation. 

The pelvic arteries increase in number 
and enlarge to form a large blood reservoir 
for the lower extremities. Maintenance of 
adequate circulation to the lower extremi- 
ties is sustained by the development of a 
peripheral axial circulation with many col- 
lateral channels. The predominant circula- 
tory changes noted in the aged are collateral 
networks which unite circulation on the 
two sides of the pelvis and between the 
pelvis and the lower limbs. Radiologic stud- 
media demonstrate 


ies utilizing contrast 


dense arterial networks in children. ‘These 
networks become relatively sparse during 
middle age, and the vessels tend to become 
straight and narrow. With increasing age, 
there is intensification of collateral channels, 
particularly in the pelvis. ‘This aids indirect- 
ly by allowing more blood to go to the lower 
extremities, should there be impairment of 
circulation in the usual channels. 

The 


with each other on both sides of the pelvis 


internal iliac arteries Communicate 
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as well as the thighs, through the vesical, 


internal pudendal, middle hemorrhoidal, 
and uterine arteries, forming a median-line, 
vascular plexa through which arterial com- 
munication to both sides of the pelvis can 
be maintained. The obturator artery, as well 
as the middle sacral artery, also serves the 
same function in this regard. By injecting 
contrast media in the internal iliac arteries 
or any one of its branches, it is possible to 
fill the arterial arcades on the opposite half 
of the pelvis. Anastomosis between the pel- 
vis and the lower extremities is maintained 
principally by the deep femoral artery via 
the inferior gluteal, the obturator, and the 
internal pudendal arteries. These vessels 
communicate with the tibial circumflex fem- 
oral artery to form common arterial net- 
works. Laterally, the superior gluteal artery 
and the fibular circumflex artery maintain 
connection between the pelvis and the lower 
extremities. The ascending ramus of the 
fibular circumflex extend as 


artery may 


high up as the lumbar vessels. 

The peripheral axial blood circulation ex- 
tending from the aortic area over the knee 
to the lower leg and foot is established by 
the arteries in the muscular plexus taking a 
longitudinal directional change so that the 
horizontal peripheral arterial system now 
becomes an axial one. Should there be in- 
jury to the main arterial circulation of the 
lower limb, the peripheral axial collateral 
circulation which develops may be able to 
maintain adequate function. With such a 
peripheral arterial circulation established, 
disturbances in circulation arise only after 
severe alteration in the stem artery. Conse- 
quently, the main artery may be stenosed to 
90 per cent before the appearance of clinical 
symptoms of circulatory insufficiency in the 
lower limbs. The most delicate portion of 
the arterial circulation of the lower extrem- 
ities is in the region of the knee. The arteri- 
al network passing over this region is small, 
and therefore abundant peripheral collater- 
al channels from the thigh to the lower legs 
cannot develop. This is particularly true on 
the lateral aspect of the knee and may ac- 
count for the development of ischemia seen 
first in the lower legs should alteration of the 
circulation develop in the lower extremities. 

(Continued on page 73A) 
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Severe Hemorrhage as a Complication 
of Diverticulitis 
H. M. CARNEY. South M. J. 52: 499-503, 1959. 





Massive hemorrhage originating from diver- 
ticulosis is recognized more frequently as a 
complication of this disease. Single or mul- 
tiple diverticula of the intestinal tract are 
present in approximately one-third of per- 
sons over 45. With an increase in the aging 
population, the incidence of this condition 
has risen. 
Complications of diverticulosis are ob- 
struction, perforation, and hemorrhage. Gen- 
erally, bleeding is of a mild degree; however, 
massive hemorrhage is not unique. Up to 
one-fifth of cases of diverticulitis may have 
capillary or venous bleeding. Occasionally, 
massive hemorrhage secondary to erosion of 





mg. 
















the wall of a medium sized artery can 
occur. Arterial bleeding may come from per- 
foration of an artery of the bowel wall or, 
in rare instances, where the diverticulum 
becomes adherent to the abdominal wall, 
pelvis, or other pelvic structures, from ero- 
sion into an artery with hemorrhage into 
the lumen of the bowel. 

Once the site of bleeding has been ascer- 
tained, energetic treatment with whole 
blood transfusions is necessary. In most in- 
stances with uncontrolled bleeding, opera- 
tive intervention is mandatory. 


The Heart Lung Coefficient in 

Older People 

N. R. COWAN. Brit. Heart J. 21: 238-242, 1959. 
Measurements in a group of 242 men and 
190 women in Great Britain show a signifi- 
cant positive correlation between age and 
the heart-lung coefficient for both sexes. 
There is a significant positive correlation 
between age and the transverse diameter of 


(Continued on page 74A) 
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the heart for men, but not for women. There 
is a significant negative correlation between 
age and the transverse diameter of the chest 
for women, but not for men. 

By definition, the heart-lung coefficient is 
the maximum transverse diameter of the 
heart divided by the maximum transverse 
diameter of the chest. Measurements were 
made from x-ray films of the chests of a 
group aged 60 to 89 years considered to be 
in good health. While agreement does not 
exist ou the usefulness of this measurement, 
when it is used judiciously and in conjunc- 
tion with systolic and diastolic blood pres- 
sure, it can be of help in evaluating border- 
line cases of cardiovascular disease in the 
older age groups. 

Patients were divided into age groups of 
60 to 69, 70 to 79, and 80 to 89. Readings of 
the tenth and ninetieth percentile limits for 
men are 0.40 and 0.48, 0.42 and 0.50, and 
0.42 and 0.52, respectively. Corresponding 
values for women are 0.45 and 0.53, 0.46 and 
0.56, and 0.48 and 0.58. 


Glaucoma Control. Results of Routine 
Tonometry in 2,100 Patients. 
A Preliminary Report 


M. W. SLOAN. Am. J. Ophth. 47: 641-649, 1959. 


Glaucoma occurs in over 2 per cent of the 


population 40 or over and is the cause of 
approximately 12 per cent of all blindness. 
The ideal procedure to conquer glaucoma 
is to (1) screen, (2) establish diagnosis and 
classification of type of glaucoma, (3) treat, 
and (4) follow. 

\ll patients over 40 years should undergo 
routine tonometry following refraction. If 
the tension is over 26 mm. Hg (Schiotz) , 
gonioscopy is used to classify the glaucoma 
anatomically into narrow-angle, wide-angle, 
or combined type. Next, the eye is studied 
functionally using 2 provocative tests: (1) 
water drinking and (2) mydriasis. The re- 
sulting changes in pressure are measured by 


electric tonography and further investigated 
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by gonioscopy. Visual field studies are of 
only limited value in establishing the diag- 
nosis at an early stage of glaucoma. 

If the patient is shown to suffer from a 
proved narrow-angle glaucoma, immediate 
peripheral iridectomy is performed and a 
prophylactic procedure undertaken on the 
fellow eye. Management of both wide-angle 
and combined mechanisms is determined on 
an individual basis. Wide-angle glaucoma is 
managed preferably by an anterior flap scle- 
rotomy with iridencleisis and the combined 
type by anterior flap sclerotomy with peri- 
pheral iridectomy. Medical measures are re- 
served for cases where surgery is refused or 
unwarranted because of temperamental un- 
fitness or minimal life expectancy. Every 
patient treated medically is followed by to- 
nography to anticipate field changes. All 
surgically treated patients are followed at 
regular intervals until their death. 


Stereotactic Surgery in Parkinson’s 

Disease 

R. H. STRASSBURGER, A. M. IANNONE, L. A. FRENCH, 
and D. D. WEBSTER. Univ. Minn. M. Bull. 30: 266- 
276, 1959. 

Stereoencephalotomy is the surgical technic 
in which circumscribed, destructive lesions 
are placed in subcortical ganglia or path- 
ways with negligible injury to adjacent 
structures. This procedure has 4 advantages: 
(1) it has great accuracy; (2) before de- 
structive lesions are performed, — electro- 
stimulation can be applied to give a physio- 
logic demonstration of the position of the 
electrode; (3) reapplication of the stereo- 
encephalotome in precisely identical posi- 
tion is simple and one can produce further 
lesions at intervals if necessary; and (4) the 
surgeon can control the size of the destruc- 
tive lesions made. 

Fourteen patients with Parkinson’s disease 
were subjected to pallidotomy for the relief 
of unilateral or bilateral tremor or rigidity. 
Contraindications to operation were (1) 
general medical contraindications, (2) men- 
tal deterioration, and (3) physiologic old 
age. Careful and detailed pre- and _post- 
operative evaluations were conducted. ‘The 
Spiegel-Wycis method of  stereotaxis was 
adopted and used for the surgical procedure. 

(Continued on page 76A) 
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The authors feel that much more data 
must be accumulated before correct evalua- 
(Continued from page 74A) tion of the place of surgery in diseases of 


abnormal movements can be made. 


Effective Return to Work of the 
Cardiac Employee 


J. J. THORPE and N. K. WEAVER. A.M.A. Arch. 
Indust. Health 18: 168-177, 1958. 


During 


follow-up period of — fifteen 


months, 4 patients showed excellent results; 


) patients, good results; and 3 patients, fan 
results. In 2 patients the results were poor 


. . an atte . “alion ¢ i 
in one case because of permanent hemipare In an attempt to study the duration of dis 


sis. and in the other because of death due to ability, job placement, mortality, and the 


pulmonary embolus. Rigidity was reduced  #™mount of absenteeism because of cardiac 
in every instance with relatively small le disease, several Companies employing a large 


i oni Yr ¢ TSC ani : ‘ir cardi 
sions; however, tremor was not significantly number of persons analyzed their cardiac 


affected in all cases, required large lesions, employee medical records. Further evalua 


and tended to recur, Patient’s age and dura- “en consisted of careful history taking, 


Gant hie edinase Gid not preclude gatis physical examination, and required labora 


factory results, Good or excellent reduction ty studies. 


of tremor or rigidity, however, was not The study established an accurate etio 
synonymous with rehabilitation. Significant logic and anatomic diagnosis of heart disease 
gains in rehabilitation were made by only in 600° workers and, in’ association with 


half the patients. Motivation, which is of — physical activity tests, permitted a valid 
vital importance, remains difficult to evalu appraisal of the functional classification of 


ate both pre-and postoperatively (Continued on page 80A) 
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the patient. The status of the patient was 
evaluated on the Physical Capacities Anal- 
ysis form, and this was compared with the 
Physical Demands Analysis form, as deter- 
mined for various factory positions. 

Acute myocardial infarction was the di 
rect cause of 29.1 per cent of the work ab. 
sences, with a mortality rate of 32 per cent; 
52 per cent of this group returned to work 
after sixteen weeks. Coronary insufficiency 
resulted in 28.4 per cent of the absences, 
with a mortality rate of | per cent; 55 pe 
cent of these patients returned to work 
within four weeks. 

Congestive heart failure accounted for an 
11 per cent mortality and a 24 per cent 
retirement rate, with 65 per cent of the 
patients returning to work in seven weeks. 
Cerebral vascular disease accounted for a 13 
per cent death rate, with 40 per cent of the 
patients retiring and 47 per cent of the 
workers returning to work in nine weeks. 
Hypertensive vascular disease, exclusive of 
the above noted and manifested by headaches, 
vertigo, epistaxis, paresthesias, and so on, 
resulted in no deaths and caused a 4 per 
cent retirement rate, with 96 per cent of 
the patients returning to work in 3.5 weeks. 

Comparative study reveals 66 to 75 per 
cent of the salaried group of employees re 
turned to regular work, whereas only 33 per 
cent of the wage group of workers could 
return to their previous positions. Etiologic 
classification revealed that two-thirds of the 
work absences were due to arteriosclerotic 
heart disease and one-fifth to hypertensive 
cardiovascular disease. In only 5 per cent of 
the entire group of 600 was it necessary to 
change the job of the worker. 

Related to successful return to work was 
the amount of physical recovery, motivation, 
and job availability. It is felt that selective 
job placement of these patients is important 
since it improves physical capacity, reduces 
psychologic invalidism and time lost, and 


continues the employee in a productive en 
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terprise with resulting satisfaction to him- 
self and to society. 


The Effect of Fat Infusions on 
Experimental Rabbit Atherosclerosis 

V. FELT, D. REICHL, S. ROEHLING, and S. VOHNOUT. 
Gerontologia 2: 247-252, 1958. 

Glucocorticoids exert a favorable effect 
upon experimental rabbit atherosclerosis, 
probably related to secondary lipoid changes 
rather than to effects upon the arterial wall 
itself. “To test this hypothesis, experiments 
were devised to obtain the effect of gluco- 
corticoids on the blood lipids without their 
simultaneous effect on the arterial wall. ‘The 
investigators used atherosclerotic rabbits for 
prolonged and repeated infusions of lipid 
emulsions which artificially reproduced the 
blood lipoid changes caused by glucocorti 
coid therapy. Significant retrogression of the 
atherosclerosis, similar to that observed fol- 
lowing cortisone therapy, was obtained, thus 
confirming the hypothesis. 

Further experiments to determine which 
of the “cholesterol solubilizing” fractions of 
blood lipids play a major role in the mecha 
nism of glucocorticoid action were under 
taken, using neutral fat and phospholipid 
infusions separately. Retrogression of ath 
erosclerosis followed only phospholipid in 
fusions. 

Che authors finally suggest that the even 
tual use of phosphotide emulsions combined 
with inhibitors of cholesterol synthesis o1 
substances enhancing its excretion from the 
organism may be of clinical value. 


Nonspecific Reactive Hepititis in Aged 

and Infirm People 

F. SCHAFFNER and H. POPPER. Am. J. Digest. Dis 
4; 389-399, 1959 

Older patients who have been hospitalized 
for long periods without acute illness are 
sometimes used as controls for various stud 
ies Of hepatic structure and function. ‘The 
present study was undertaken to evaluate 
the validity of this assumption. 

Liver biopsies were performed with a 
‘Terry aspiration biopsy needle in 94 persons 
in a county infirmary. Their ages averaged 
63.9 years, with a range from 35 to 92 years. 

(Continued on page 83A) 
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No patient had any known hepatic or gas- 
trointestinal disorder. Liver function studies 
were also performed, including serum bili- 
rubin, serum alkaline phosphatase, serum 
oxalacetic 


glutamic transaminase, cephalin 


flocculation, thymol turbidity, and serum 
gamma globulin. 

Nonspecific reactive hepatitis was found 
in varying degree in the 94 
The 


were ductular proliferation, portal and _ peri- 


liver biopsy 


specimens. structural changes noted 
portal inflammatory infiltration, focal necro- 
sis, Kupffer cell mobilization, and evidence 
of regeneration. Elevations of the serum 
gamma globulin level and the serum alka- 
line phosphatase activity were the two most 
functional abnor 


commonly encountered 


malities. Results of the flocculation tests 
were not significant, and there were slight 
increases in serum bilirubin in only a few 
cases. No bilirubinuria was observed, and 
the serum glutamic oxalacetic transaminase 
activity was normal in all patients. No cor- 
relation could be found between the degree 
and the abnormal 


of structural alterations 


results of the various hepatic function tests. 


Surgery in the Senium 
E. AMDRUP, E. HALKIER, K. H. KOSTER, P. SON 
DER, and F. ZACHARIAE. Danish M. Bull. 5: 249 
260, 1958. 
\ge per se is rarely a contraindication for 
surgical treatment. In diseases where surgi 
cal intervention is the rule, elderly patients 
should undergo surgery with a minimum of 
delay to prevent the severe complications 
resulting from postponement or omission. 
The 
hernias may be operated upon in the re- 


majority of elderly patients with 
ducible phase with slight risk. Patients with 
gallstones should be operated upon before 
cholecystitis and obstructive jaundice devel- 
op. Peptic ulceration should be treated so 
that 


avoided, Pyloric stenosis and cancer of the 


early bleeding and perforation are 
stomach in an ulcer of long duration are 


preventable by early intervention, 
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Operation for the prevalent cancerous 
conditions in the stomach and intestine ap- 
pears to have as favorable a prognosis in the 
elderly as the younger patient. Practically all 
cases of cancer of the breast are operable. 

Very frequently, pronounced —improve- 
ment in the general condition is observed 


gi tissue 1s 


when amputation for gangrenous 
necessary. 

Because hospitalization is a great psychic 
Strain, patient, intensive care is required to 
calm older people. When discharged with 
the aid of correct employment of social serv- 
ices available in the community, the patient 
return home and normal 


may resume a 


existence. 


Health Problems in the Care of the Aged 


J. G. MOLNER. J. lowa M. Soc. 49: 263-266, 1959. 


‘Thousands of the elderly now supported at 
public expense could be rehabilitated. Pro- 
vision of diagnostic and rehabilitative serv- 
ices afford the physician a singular oppor- 
tunity to improve the health problems of 
aged patients. As physicians, initiative can 
be taken to secure legislation to provide 
payment for rehabilitative care of the indig- 
ent rather than for the custodial care now 
being given. 

Medical services must be made more read- 
ily available to the infirm older person. For 
the aged, heatth too frequently becomes im- 
portant only as it becomes poor health. A 
health department must repeatedly _ re- 
examine and re-evaluate provided programs 
in terms of total community needs and total 
community facilities. New emphasis could 
be placed on already existing programs and 
new services furnished if necessary. 

Although there is no one most desirable 
type of housing for the elderly, provisions 
should be made to locate the older patients 
in private first floor units of housing pro}- 
ects. Integration with young people is ad- 
vised. 

‘The doctor can be important in helping 
the older person regain or maintain his self- 
esteem, and he can help him get back into 
the stream of community life. 

If physicians and many social agencies— 
health, welfare, housing, and employment— 

(Continued on page 84A) 
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succeed in working together, the health and 


other needs of our growing elderly popula- 


tion can be met. 


Modification of Technique for 
Retropubic Prostatectomy : 

Report of 100 Cases 

H. DETTMAR. J. Urol. 81: 558-561, 1959. 


\ complete separation of the bladder cavity 
from the prostatic wound bed is the chief 
characteristic of the described modification. 
The separation is obtained by a continuous 
suture of the bladder neck margins. 

One advantage of the method lies in the 
essential, simple postoperative treatment. 
With the modification, routine simple blad- 
der lavage two or three times daily is sufh- 
cient. 

\nother advantage is the prevention of 
an accumulation of blood and clots in the 
bladder, which may lead to occlusion of the 
indwelling catheter. 

Another result of the new method is the 
complete absence of the common postopera- 
tive temperatures. Avoidance of an open 
wound potential, as found in a complete or 
partial Communication between the prostat- 
ic wound bed and the bladder, is believed 
responsible. With the separation, there is no 
interchange of blood and urine between the 
two areas. Thus, toxic products are not ab 
sorbed. 

In performing this suture, it is important 
to use a very thin and easi'y absorbable 


catgut to prevent postoperative stricture. 


Use of Hip Prostheses in Fresh 
Fractures—Experience With Fifty-Two 
Cases at the Minneapolis General Hospital 
J. BASCOM, L. D. PHILIPP, J. J. HAGLIN, and R 
E. REILEY. J.A.M.A. 169: 1863-1866, 1959 

When treating fractures of the femoral neck, 
a decision must be made between measures 
that conserve the femoral head, with the 
thought that it will survive and unite, and 
replacement with a prosthesis. Fifty-two pros 
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theses were used in treating a group of 51 


selected patients at the Minneapolis General 
Hospital between 1953 and 1958, 30 of 
whom had fresh fractures and 22 of whom 
had complications in hips previously nailed 
after a fracture. 

Operative mortality was 16 per cent as 
compared with 9 per cent reported for con- 
ventional hip nailing in another series. How- 
ever, short-term follow-up examination of 
surviving patients in both series showed 
good results in 83 per cent of the patients 
with prosthetic insertion as compared with 
the good results found in 63 per cent of the 
patients with hip nailing. An outstanding 
difference is the fact that patients with pros- 
theses began weightbearing within seven 
days postoperatively as compared with the 
usual six months when treated by nailing. 

Troublesome late complications of pain 
and joint degeneration have not materialized 
to date. However, because of this possibility, 
primary prostheses are not used for patients 
younger than 70 except under special cir- 
cumstances. 


Complications of Cerebral Angiography 

J. RIISHEDE. Acta psychiat. et neurol. scandinav. 
32: 79-85, 1959. (Chapter 7 in Supplement 118: 
Cerebral Apoptexy.) 

It is almost a tradition to warn against cere 
bral angiography in the elderly subject and 
in patients with hypertension, atherosclero 
sis, or other vascular diseases. ‘The personal 
view of the author is that the risk inherent 
in carotid angiography in elderly patients is 
not greater than in any general neurosurgi- 
cal material. The risk is more than counter 
balanced by new diagnostic knowledge and 
by the ensuing therapeutic possibilities. 

A total of 170 angiographic procedures 
were performed. In several instances the an- 
giographies were followed by aggravation 
coming on several hours or days afterward. 
This is not surprising since the procedure 
was carried out within the first hours of the 
disease or immediately after an aggravation 
of the symptoms and often in patients al- 
ready in a bad general condition because of 
associated extracerebral. diseases. On_ this 
background, the author refrains from  pre- 
senting highly questionable figures as to the 
risk of carotid angiography. 


GERIATRICS, AUGUST 1959 











Fi 


th 
nt 
19 


pe 
Ci 
11¢ 


as 











\ 4 


actinitios andl 
anmaumcrmavides 


First Gerontologic Conference at Duke 

The Duke University Regional Center for 
the Study of Aging will present its First An- 
nual Conference on Gerontology November 
19 to 21 in 


emphasis on basic biologic and medical as- 


Durham, North Carolina, with 
pects of the problems of aging. ‘The second 
Conference, the date of which will be an- 
nounced later, will stress social and economic 
aspects of aging problems. 

\ccording to the preliminary program fon 
the first Conference, the first day will feature 
addresses on Financial Aspects of Aging by 
G. Warfield Hobbs, chairman of the National 
Committee on Aging; Neuropathologic Basis 
of Organic Psychoses of the Aged by Dr. 
\lexander Simon, medical superintendent, 
Langley-Porter Neuropsychiatric Institute; 
and Psychophysiological Aspects of Aging by 
Dr. James E. Birren, chief, Section on Aging, 
National Institute of Mental Health. 

On November 20, Dr. J. D. Myers, chair- 
man of the Department of Medicine, Uni- 
versity of Pittsburgh School of Medicine, will 
discuss Heart Failure in the Elderly Person; 
Dr. O. H. Pearson, associate professor olf 
medicine, Sloan-Kettering Institute for Can- 
cer Research, will report on Endocrine Abla- 
tion ‘Therapy of ‘Tumors; Dr. Frank Glenn, 
chairman of the Division of Surgery, Cornell 
Medical 


General Aspects of Geriatric Surgery; and Dr. 


University Center, will consider 
KE. Stanley Crawford, Department of Surgery, 
Baylor University College of Medicine, will 
describe Vascular Surgery in Older People. 
On the final day of the Conference, Dr. 
Jerome Gross, associate biologist, Department 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


of Biology, Massachusetts Institute of ‘Tech- 
nology, will speak on An Approach to the 
Aging of Connective ‘Tissue, and Dr. George 
Margolis, professor and chairman, Depart- 
ment of Pathology, Medical College of Vir- 
ginia, will discuss Some Factors in the Aging 
of Central Nervous System ‘Tissues. All ad- 
dresses will be followed by discussion periods. 
Robert 
H. Dovenmuehle, M.D., Research Co-ordina- 


For further information, write to 


tor, Center for the Study of Aging, Duke 
University Medical Center, Durham. 


Mental Hospital Institute to be Held 

The eleventh Mental Hospital Institute will 
be held October 19 to 22 at the Hotel Statler, 
Buffalo, with The Psychiatric Problems of the 
Aging and of the Aging Mental Defective as 
the major topic of discussion. The first day 
of the Institute will be devoted to special 
sectional meetings. 

On October 20, Dr. Leo H. Bartemeier will 
give the keynote address on the main topic, 
and Dr. Ewald W. Busse will discuss Clinical 
Problems Underlying Administrative Prac- 
tices in ‘Treatment and Care of the Aging 
Patient, with pilot groups and the main 
group discussing individually the main theme 
of the Institute. Representative John E. Fo- 
the 
Labor, Health, Education, and Welfare, will 


garty, chairman of Subcommittee on 
give an evening lecture on Economics, Ethics, 
and Mental Illness. 

The following day, the pilot groups will 
discuss the main theme; the main group will 
the the 
Mentally Ill and the Mentally Deficient; and 
6 simultaneous sessions will be devoted to 
The Medical Audit, Roles of 
the Psychologist and the Social Worker, Em- 


consider Liberalization of Care of 


discussion of 
ployees’ Organizations and Unions, Eugenic 


Practices in Hospitals for the Mentally III 
(Continued on page 89A) 
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IN 
STRESS 
CONDITIONS 


% Spontaneous abortion 

# Inflammatory diseases 
Infectious diseases 
Cardiovascular diseases 
Metabolic diseases 


CAPILLARY AND 
VASCULAR DAMAGE ARE 


COMMON FINDINGS 


In these stress conditions whether caused by 
nutritional deficiencies, environment, drugs, 
chemicals, toxins, virus or infections 
HESPERIDIN, HESPERIDIN METHYL CHALCONE 
or LEMON BIOFLAVONOID COMPLEX 
are indicated as therapeutic adjuncts for 
the control and management of the associated 
capillary and vascular damage. 





Sunkist and Exchange Brand Hesperidin ~ 
and Lemon Bioflavonoid Complex Sunkist Growers 


are available to the medical profession PRODUCTS SALES DEPARTMENT 
. . . PHARMACEUTICAL DIVISION 
in specialty formulations developed by ebesiih. sicadiies 


leading pharmaceutical manufacturers. 
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and Mentally Deficient, The Present Status 
of the Open Hospital, and Remotivation. 

On the morning of October 22, the Insti- 
tute will feature a full plenary session for 
pilot groups and the main group, at which 
leaders of the pilot groups will present re- 
ports of their individual deliberations on the 
main topic. During the afternoon, a panel 
of newspaper men will question a group of 
hospital psychiatrists on the general topic, 
Are We Making Progress Against Mental 
Illness?, and a group of psychiatrists will 
question the press on the subject, The Press 
—Help or Hindrance in Fighting Mental III- 
ness?, with questions from the floor addressed 
to either group or both. 


Welfare Meeting Scheduled 

The Iowa Welfare Association will hold its 
annual conference October 4 to 7 at the 
Savory Hotel in Des Moines. On the morning 
of October 5, Jerome Kaplan, executive di- 
rector of the Mansfield Memorial Homes 
Foundation, Mansfield, Ohio, and associate 
editor of Geriatrics, will discuss Theories 
From Modern Research on the Common 
Needs of the Aged and Likely Social Insti- 
tutions to Meet these Needs. During the 
afternoon session, Robert Blue, ex-governor 
of Iowa and presently associated with The 
Friendship Haven in Fort Dodge, will speak 
on Resources Available for the Aged in Iowa. 
For further information, write to George 
McGee, Executive Secretary, Family Service 
League, 1028 Headford, Box 690, Waterloo, 


lowa. 
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Regional Conferences in Washington 

The Governor's Council on Aging of the 
state of Washington will co-sponsor with 
local committees four regional conferences on 
aging this fall. The first conference will be 
held on September 26 at Ephrata and the 
second on September 30 in Longview. At a 

(Continued on page 92A) 
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patients, 
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encourages 
natural 
bowel 
qubetanleyel 





One or two tablespoonfuls 
of gentle, pleasant-tasting 
Agoral taken at bedtime 
encourages natural bowel 
function overnight. Without 
disturbing sleep, it promotes 
a normal bowel movement 
next morning. 


agoral 


the gentle laxative 


MORRIS PLAINS. WU. 
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In 
HYPERTENSION 


change to 


MODERIL 


for better 
management 





DOSAGE: Up to 0.5 mg. daily 
for 2 weeks; then adjust 
to patient response. 


Supplied: Tablets, 0.25 mg. 
(yellow) and 0.5 mg. (salmon). 
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the | 
rewards of reserpini\! 





Gradual, sustained lowering 
of blood pressure 


Kiffective alone in mild to 
moderate labile hypertension 


Adjunctive therapy in severe 


hypertension, cutting dosage o1 
requirements and side effects 
of other agents ® 





Chee 


“as effective an hypotensive agent as reser- 
pine... producing less side effects’”! 


“a safe, easily tolerated agent for chronic 
drug administration... .”* 


“produces less sedation and less bradycar- 
dia in proportion to its hypotensive dose 
than does reserpine.” 


: “Reserpine produces more weakness, fa- 
in al \ TAG tigue, and sedation...In this series reser- 
y , CAEUEO WD pine produced mental depression in a num- 
ber of cases, and this was not observed with 
rescinnamine [| MODERIL]...’” 


“Sedation and bradycardia, in particular, 
appear to occur less frequently and in mild 
form with rescinnamine.’® 





“mild depressions, nightmares or excessive 
drowsiness have been relieved on transfer 
to equally hypotensive doses of ... rescinna- 
mine. The increase of appetite that often 
follows the administration of reserpine has 


‘ e been lacking and even replaced by decrease 
* of appetite on transfer to rescinnamine.’”* 

J e 9 
. “rescinnamine has less slowing effect on the 


heart than does reserpine and apparently 
has less gastrointestinal effect.”* 


“the addition of rescinnamine reduced the 
need for high doses of ganglion-blocking 
agents,””! 


MODERIL BIBLIOGRAPHY 1. Winton, S.S.: Internat. Rec. Med. 170:665, 
1957. 2. Hershberger, R. L.; Dennis, E.W., and Moyer, J. H.: Am.J.M. Sc. 
231:542, 1956. 3. Moyer, J. H.: A.M.A. Arch. Int. Med. 96:518, 1955. 4. 
Moyer, J. H.; Dennis, E.,and Ford, R.: Ibid. p. 530. 5. Council on Drugs, 
A. M.A.: New and Nonofficial Drugs 1959, Philadelphia, Lippincott, 1959, 
p. 374. 6. Smirk, F.H.: Postgrad. Med. 25:11, 1959. 7. Moyer, J. H., et al.: 
South. M.J. 50:499, 1957. 8. Malamud, W., et al.: Am. J. Psychiat. 
114:193, 1957.9. Smirk, F. H., and McQueen, E.G.: Lancet 2:115, 1955. 
10. Malitz, S.: J. Chron. Dis. 9:278, 1959. 
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date to be scheduled later, Seattle will co- 
sponsor the northwest area conference, with 
the Committee on Education of the Seattle- 
King County Council on Aging serving as 
the local conference committee. The location 
for the southeast area conference has not yet 
been established. Objectives of the confer- 
ences will be to secure first-hand reports 
about what is being done and what needs 
to be done on the problems and needs of 
aging persons in the various areas of the 
state and to stimulate local groups in their 
activities and services through conference 


participation. 
ey 


Physical Therapists to Meet 
The third 
World Confederation for Physical Therapy 


International Congress of the 
will be held in Paris, France, September 6 
to 12. The theme of the Congress will be 
Physical Therapy—Its Importance in Human 
Economic and Social Development, with em- 
phasis on geriatrics, neurology, orthopedic 
surgery and traumatology, rheumatology, 
heart and chest conditions, aids and_pros- 
theses, and psychiatry. For further informa- 
tion, write to the American Physical Therapy 
Association, 1790 Broadway, New York City 
i9. 
rs 


Cancer Conference Called 
The Public 


therapy National Service Center will hold a 


Health Service’s Cancer Chemo- 


conference on clinical anticancer drug re- 
search in Washington, D. C., November 11 to 
12. Approximately 1,000 physicians and scien- 
tists are expected to attend the meeting, 
which, according to present plans, will be 
held at the Hotel Statler and will be open 
to the press. The principal subject under 
discussion will be the clinical research being 
carried out as part of the program of the 
Center, and speakers will discuss other phases 
of the chemotherapy program, such as screen- 


ing for anticancer activity, synthesis and 
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pharmacology of potential anticancer agents, 
radiation and surgery as adjuvants to chemo- 
therapy, and anticancer drug research abroad. 
For further information, write to Dr. B. H. 
Morrison, III, Service Center Staff, National 
Cancer Institute, Bethesda 14, Maryland. 


Ultrasonic Institute Planned 

The annual meeting of the American Insti- 
in Medicine will take 
place September 2 at the Leamington Hotel 
in Minneapolis. The guest speaker at the 
luncheon meeting will be Dr. Russell Meyers, 
chairman of the Division of Neurosurgery, 


tute of Ultrasonics 


State University of Iowa Hospitals and Col- 
lege of Medicine, who will discuss The Po- 
tentials of Ultrasonics in General Surgery 
and Surgical Specialties. For further informa- 
tion, write to John H. Aldes, M.D., Secre- 
Institute of Ultrasonics in Medicine, 
4833 Fountain Avenue, Los Angeles 29. 


tary, 


Western Rehabilitation Institute 

An Institute on Mental and Physical Re- 
habilitation of the Aging will be held at San 
Diego State College for physicians, nurses, 
psychologists, and other persons in western 
states who work with older people. For fur- 
ther information, write to Dr. Oscar J. Kap- 
lan at the College. 


Annual Symposium Scheduled 

The second annual Symposium of the Me- 
morial Hospital of the Long Beach Medical 
Staff will be held December 2 in Long Beach. 
additional information, write to Dr. 
George X. Trimble, Director of Medical Edu- 


cation, Seaside Memorial Hospital, 1401] 


For 


Chestnut Avenue, Long Beach 13. 
© 


Other Meetings of Geriatric Interest 
24 to 27—American Hospital As- 
sociation, annual convention, New York City. 


August 


August 31 to September 4—American Con- 
gress of Physical Medicine and Rehabilita- 
tion, annual session, Hotel Leamington, Min- 
neapolis. 

September 3 to 8—National Council on 

(Continued on page 94A) 
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Each double-layered Entozyme As a comprehensive supplement to deficient natural 
tablet contains: F , : ; ‘ 
Pepsin, N.E 250 meg. secretion of digestive enzymes, particularly in older 
— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
gastric-soluble outer coating on ; é 
of tablet. bridging the gap between adequate ingestion and proper 
Pancreatin, U.S.P 300 mg. . . . : 
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from enteric-coated inner sd F 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
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Richmond 20, Virginia : . 
Ethical Pharmaceuticals of Merit since 1878 tional disturbances. 


For comprehensive digestive enzyme replacement— 
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Psychological Ispects of Disability, annual 
convention, Cincinnati. 

September 6 to 12—World Confederation 
for Physical Therapy, third congress, Paris, 
France. 

September 28 to October 2—National Rec- 
reation Congress, forty-first annual meeting, 
Morrison Hotel, Chicago. 

October 16 to 23—American Occupational 
Pherapy Association, annual meeting, Mor- 
rison Hotel, Chicago. 

October 19—National Association of State 
Mental Health Program Directors, Hotel 
Statler, New York City. 

October 19 to 21—National Committee on 
the Aging, Southeastern Regional Confer- 
ence, Durham. 

October 19 to 23—American Public Health 





Association, annual meeting, Convention 
Hall, Atlantic City. 

October 23 to 25—American Heart Associa- 
tion, thirty-second annual scientific sessions, 
Philadelphia. 

October 26 to 27—American Cancer So- 
ciety, annual scientific session, Biltmore Ho- 
tel, New York City. 

October 26 to 28—National Rehabilitation 
Association, annual conference, Statler-Hil- 
ton Hotel, Boston. 

November 12 to 14—Gerontological So- 
ciety, Inc., twelfth annual scientific meeting, 
Statler Hotel, Detroit. 

November 17 to 20—National Association 
for Mental Health, annual meeting, Phila- 
delphia. 

November 29 to December 2—National So- 
ciety for Crippled Children and Adults, Inc., 
annual convention, Palmer House, Chicago. 

November 29 to December 5—American 
Public Welfare Association, national biennial 
round table conference, Washington, D.C. 


(Continued on page 97A) 


reflects a lack of 


estrogen stimulation due to decreasing ovarian function 
during the postmenopausal period and 


local estrogen 


stimulation which restores the vulnerable, atrophied 
vaginal mucosa to a more normal, healthy state 
that resists irritation...and lowers vaginal pH... 


through the application of 


“Premarin’-conjugated estrogens (equine) 
ay, AYERST LABORATORIES, New York 16, N.Y. Montreal, Canada 
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Softran is a true tranquilizer 

A new, unique pharmacologic screening 
method demonstrates that buclizine 
[SOFTRAN] is not depressant and pos- 
sesses qualities of a true tranquilizer. Cut- 
ting, Windsor, M.D., Baslow, Morris, Ph.D., 
Read, Dorothy, Ph.D., and Furst, Arthur, 
Ph.D., School of Medicine, Stanford Uni- 
versity, Palo Alto, California. The Use of 
Fish in the Evaluation of Drugs Affecting 
the Nervous System. Quart. Rev. Psychiat. 
& Neurol. (accepted for publication) 


Softran is effective for mild to 
moderate anxiety-tension states 


Studies with buclizine [SOFTRAN] indicated 
it to be a potent and versatile therapeutic 
agent with clear-cut tranquilizing proper- 
ties. It was found to be an effective ata- 
raxic agent for mild to moderate anxiety- 
tension states and mild senile agitation... 
The absence of habituation and tolerance 
..makes it of especial value. Additional 
properties of antihistaminic, anti-nauseant, 
anti-motion sickness and hypotensive activ- 
ity make buclizine [SOFTRAN] a valuable 
compound in this field. Settel, Edward, 
M.D. Buclizine, a New Tranquilizing Agent. 
J. Am. Geriatrics Soc. 7:67 (Jan.) 1959. 


Softran produced no undue 
drowsiness or other side effects 


In studies using buclizine [SOFTRAN] for 
patients with anxiety associated with infer- 
tility SOFTRAN was found to be an effec- 
tive tranquilizer. In doses of 50 mg. twice 
daily, adequate effectiveness was obtained 
without undue drowsiness or other notice- 
able side effects. Schultz, John, M., M.D 

Miami, Florida. (personal communication) 


Softran is a superior tranquilizer 

in disturbed menopausal patients 
We have been using buclizine hydrochlo- 
ride [SOFTRAN] for six months on over 200 
patients, both obstetrical and gynecolog- 
ical. We have found it to be a very superior 
tranquilizer in those patients who are at 
the menopause age and require adjuvant 
therapy to ordinary hormone replacement 
..It has been universally well tolerated... 
We can unhesitatingly recommend it for 
use in such cases. Rutherford, R. N., M.D. 
For the ‘‘Tranquil”’ Menopause. (Editorial) 
West J. Surg. 66:312, (Sept.-Oct.) 1958. 
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Softran often reduces hypertension 
It is particularly noteworthy that systolic 
blood pressure is often reduced in patients 
with essential hypertension. Diminution of 
psychic stress factors is apparently respon- 
sible for this hypotensive effect. Settel, 


Edward, M. D. Buclizine, a New Tranquil- 


izing Agent. J. Am. Geriatrics Soc. 7:67 
(Jan.) 1959. 


Softran relieved anxiety symptoms 
associated with infertility 


Buclizine [SOFTRAN] and placebo were 
employed in a double blind study con- 
ducted with patients having anxiety symp- 
toms associated with infertility. Marked 
tranquilizing properties were observed 
with the buclizine-containing preparation 
[SOFTRAN]...The product was well toler- 
ated; side effects, such as drowsiness, 
were minimal. Olson, H. J., D., Peterson, 
J. E., Ph.D. and Tyler, E. T., M.D. The use 
of Tranquilizing Agerits in infertility. Obst. 
& Gyn. (accepted for publication) 
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December 8 to 9—National Social Welfare 
Assembly, annual meeting, Hotel Biltmore, 
New York City. 

December 9 to 10—The National Commit- 
tee on the Aging, annual meeting, Hotel Bilt- 
more, New York City. 

March 13, 1960—National Health Council, 
annual National Health Forum, Miami 
Beach. 

June 6 to 10, 1960—Canadian Conference 
on Social Work, Halifax, Nova Scotia. 

January 1961—Second White House Con- 
ng, Washington, D.C. 


ference on Agi 


Course on Rehabilitation of Chronically III 
A one-week course for physicians on the re- 
habilitation care of the chronically ill pa- 
tient will be heid November 16 to 20 under 
the auspices of the Department of Physical 
Medicine and Rehabilitation, New York 
Medical College—Metropolitan Hospital Cen- 
ter. The course will offer a review of the 
principles and technics in the medical care 
of the chronically ill to meet the needs of 
the clinician, medical administrator, and 
public health physician. The courses offered 
include Physiology and Pathology of Chronic 
Diseases, Nutrition and Dental Care, Man- 
agement of Bedridden and Incontinent Pa- 
tients, Home Care Programming, Community 
Needs and Resources, Public Health Aspects, 
Self-Care Activities, Prosthetic Devices, and 
Psychological and Social Aspects. 

The tuition fee for the course is $100, with 
traineeships for tuition, maintenance, and 
travel available through funds provided by 
the United States Office of Vocational Re- 
habilitation. Applications for the course 
and traineeships can be obtained directly 
from Dr. Jerome S. Tobis, chairman, De- 
partment of Physical Medicine and Rehabili- 
tation, New York Medical College, 1 East 
105th Street, New York City 29. 


(Continued on page 99A) 
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non-narcotic—pain relief equivalent 
to that of codeine 


well tolerated in both acute and 
prolonged use 

wide range of indications—general 
practice and the specialties 

analgesia plus anti-inflammatory 
action 


low 7) 
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Supplied: Tablets, bottles of 48. Each tablet 
contains 75 mg. of ethoheptazine citrate and 
325 mg. (5 grains) of acetylsalicylic acid. 
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Geriatrics Courses to be Offered 

Included among the courses leading to de- 
grees in public health and tropical medicine 
at Tulane University School of Medicine, 
Division of Graduate Public Health, will be 
two devoted to the study of geriatrics to start 
January 23, the beginning of the third quar- 
ter. Administrative geriatrics, a two-credit 
hour course, will include discussions on the 
epidemiology and statistical analysis of the 
chronic geriatric diseases, their social and 
economic aspects, and the problems in the 
administration of programs for their control. 
In clinical geriatrics, a one-credit hour class, 
the physiology of aging and the more impor- 
tant diseases associated with aging will be 
presented in lectures, discussions, and clini- 
cal demonstrations. For further information, 
write to Director, Division of Graduate Pub- 
lic Health, Tulane School of Medicine, 1430 
Tulane Avenue, New Orleans 12. 


Recognition Awards Made 

As a part of the celebration of Senior Citi- 
zens Month, the Senior 65ers, the 800 retired 
members of District 65 of the Retail, Whole- 
sale, and Department Store Union, AFL- 
CIO, held their third annual awards cere- 
mony on May 27 in New York City at which 
four of the nation’s leaders in the field of 
aging were honored for their contributions 
to the welfare of senior citizens. The awards, 
which are designed to call public attention 
to accomplishments in the social and medical 
sciences devoted to the aged as well as to 
provide incentives for further work in the 
field, were presented to G. Warfield Hobbs, 
chairman of the National Committee on 
Aging; Senator Wayne Morse, sponsor of 
legislation to provide medical and hospital- 
ization care as part of social security benefits; 
Dr. Michael M. Dacso, director of Physical 
Medicine and Rehabilitation specializing in 
rehabilitation of the aged at Goldwater Me- 


(Continued on page 101A) 
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Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment." 
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1. Agin, H. V.: in A Pharmacologic Approach to the Stuay of the 
Mind, Springfield, II|., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 
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“_.-alter 30 years my headaches returned... 


When migraine that has beset a patient in her twenties suddenly 
returns in her fifties, a ‘‘little stroke’’ should be suspected.' In 
such migraine attacks, when ushered in by one or more ‘‘little 
strokes,'’ pain may be minimal and the dominant feature may 
be spells of nausea, dizziness, depression, retching, fatigue, 
abdominal pain or transient blindness.' &® Early detection of 
‘little strokes’’ resulting from capillary fragility can gain vital 
therapeutic time to support capillary resistance and. repair. 
1. Alvarez, W. C.: Geriatrics 13:647, 1958. 

2. Gale, £. T., and Thewlis, M. W.: Geriatrics 8:80, 1953. 
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morial Hospital, New York City; and Dr. 
Alvin I. Goldfarb, director, Psychiatric and 
Neurological Services, Home for Aged and 
Infirm Hebrews, New York City, and special 
consultant on aging to the New York State 
Department of Mental Health. 


Insurance Programs Given Approval 

and Study 

The state medical societies in Iowa, Mon- 
tana, Nebraska, and Oklahoma have given 
approval to low cost health insurance pro- 
grams for people over 65. The House of 
Delegates of the Iowa society has approved 
Senior 65 and Middle Income contracts, the 
first designed for persons 65 or older with 
annual incomes of $3,000 or less and the 
second for single people with incomes not 
above $3,600, couples with incomes not ex- 
ceeding $4,500, and families with incomes 
not over $5,400. The Montana association 
has approved a Blue Shield plan for people 
over 65 with an income ceiling of $3,000 or 
$4,500 combined family income and _ net 
worth ceiling of $20,000. The Nebraska as- 
sociation has agreed to contracts with Blue 
Cross—Blue Shield which will provide for 
payments up to sixty days per year for hos- 
pital care and in-hospital medical care, with 
Blue Shield paying surgical fees in full for 
persons over 65 in low income groups. In 
this plan, annual income limit and net worth 
is $2,400 and $12,000 for a single person and 
$3,200 and $24,900 for a couple. The House 
of Delegates of the association in Oklahoma 
has approved general principles for a service 


type health insurance program for the 65- 


and-over group whose income and net worth 


fall below approved ceilings and will con- | 


sider specific provisions sometime this sum- 
mer. 


The state societies in Ohio and Connecti- | 


cut have approved preparation of low cost 

health insurance programs for persons over 

65. The Mississippi society offered re-en- 
(Continued on page 103A) 
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Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 
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he won’t be mired for long once he’s on 


PARAFON 


PARAFLEX® + TYLENOL® , 


for muscle relaxation plus analgesia 


Prete mete badebelats 


PARAFON« 


with Prednisolone 
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McNeil Laboratories, Inc « Philadelphia 32, Pa. 
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tsurveyor, to non-engineers 


prescribe PARAFON in low back pa 
— sprains — strains —rheumatic pail 
Each PARAFON tablet contains: 
PARAFLEX® Chlorzoxazonet .. 125m 
Specific for skeletal muscle spasm 
TyLENOL® Acetaminophen . . 300m 
The analgesic preferred in 
musculoskeletal pain 

Supplied: Tablets, scored, pink, bottk 
re) ae 

Dosage: Two tablets three or four tint 
a day. 


Each PARAFON WITH PREDNISOLO\ 
tablet contains: PARAFLEx ® Chlorzox 
zonet 125 mg., TYLENOL® Acetamin 
phen 300 mg., and prednisolonet:0 mg 
Supplied: Tablets, scored, buff colore 
bottles of 36. 

Dosage: One to two tablets three or fol 
times a day. 

Precautions: The precautions and col 
traindications that apply to all sterol 
should be kept in mind when prescri> 
ing PARAFON WITH PREDNISOLONE. 
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rollment in its insurance program for this 
age group, one of the first in the country, 
from May 15 to June 30. A continuing study 
on needs of older persons for medical serv- 
ice at reduced costs was authorized by the 
Texas association at its annual meeting, and 
the House of Delegates amended bylaws to 
prohibit establishment of fee schedules by 
the state group. 

Surgical, medical, hospital, and nursing 
home care insurance is now available for 
persons 65 and over in Wisconsin through 
the Wisconsin Physicians Service, the Blue 
Shield Plan of the State Medical Society. 
Protection for those who enroll will be effec- 
tive immediately, except for conditions for 
which treatment has been received during 
the past year. Benefits for such conditions 
will be available after a nine-month waiting 
period. 

e 


Older Worker Demonstration Project 
Scheduled to last at least a year is the Older 
Worker Demonstration Project which is be- 
ing conducted by the Lansing Employment 
Service Office of the Michigan Employment 
Security Commission. The purpose of the 
project is to develop a community atmos- 
phere in which older people will be more 
readily hired on the basis of their abilities 
regardless of age and to concentrate the 
local office’s regular services in counseling, 
job development, placement, and employer 
relations in order to locate appropriate em- 
ployment for older workers. For further in- 
formation, write to Benedict H. McGinn, 
Older Worker Specialist, Michigan Employ- 
ment Security Commission, 7310 Woodward 
Avenue, Detroit 2. 


Estimates of the United States Census 
Bureau indicate that in March of last year 
more than half of the men in the age group 
between 65 and 69 were still working. Be- 
tween the ages of 70 and 74, the proportion 
of men gainfully employed was two-fifths, 

(Continued on page 104A) 
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Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 
which have little or no effect on the liver. 


Horita, A.: The Pharmacology of the Monoamine Oxidase 
logic Approach to the 
Springfield, Wil, 
s C Thomas, 1959, in press. 
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but, by age 75 and over, the figure had 
dropped to about one-sixth. The proportion 
of older women workers is much lower. The 
report showed that the majority of older 
workers are employed full time, the propor- 
tion of full-time workers being two-thirds for 
the men and more than half for the women, 
that 
work after 65 than industrial workers. 


and more farm workers continue to 


Senior Services Foundation Developments 

Mansfield Memorial Homes, Inc., Mansfield, 
Ohio, inaugurated its Meals on Wheels pro- 
gram in June as the first of many services 
to keep older people living independently 
as long as possible. This makes a total of 
five cities in this country in which this type 
of service is operating. The institution has 
also opened a new division, Homes Services, 


Mrs. Williams, a 
chiatric social worker, serving as chief, and 


with Constance K. psy- 
recently conducted its first annual meeting 
featuring as guest speaker, Swedish architect 
Bo Boustedt, one of the leading European 
architects on housing for the elderly. Further 
information may be obtained by writing to 
administrative 


the Foundation at its new 


and services offices at 55 Marion Avenue, 


Mansfield. 
e 


Rehabilitation Report 

In a recent report presented to the Council 
Rehabilita- 
director of the 


of State Directors of Vocational 
Wilma 


University of Michigan’s Division of Geron- 


tion, Dr. Donahue, 


tology and associate editor of Geriatrics, 
pointed out that physical and vocational re- 
habilitation programs can help as many as 
three out of four elderly, hospitalized pa- 
tients return to their community. However, 
Dr. Donahue commented, few communities 
in the United States have developed living 
arrangements and other services suited for 
elderly persons who need only a minimum 
amount of supervision in their daily life. 
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In describing the pilot study conducted at 
Jackson County Hospital, Michigan, she said 
that, after an intensive eight-month rehabili- 
tation, 28 of 37 patients were ready for dis- 
charge but that “the very success of the 
efforts to rehabilitate patients physically and 
psychologically to the point where they can 
live more economically outside the hospital 
setting created a difficult problem of place- 
ment.” Lack of family and _ financial re- 
age, chronic illness and 
and confusion 
and intellectual deficiency limited the pa- 
tients’ ability to move into a completely in- 
dependent status. 


sources, advanced 


residual disabilities, mental 


New Requirements for Nursing Homes 

To protect the safety and well-being of pa- 
tients in proprietary nursing homes in up- 
state New York, the State Board of Social 
Welfare now requires that construction plans 
for all such homes must be approved by the 
State Department of Social Welfare before 
work is started. Exceptions are nursing homes 
in New York City, which are supervised by 
the New York City Department of Hospitals. 
Through this new order, state specialists will 
work with representatives of nursing homes 
to assure that proposed construction fits the 
needs of the patients to be served, meets 
modern standards of safety and fire protec- 
tion, and is otherwise architecturally and 
structurally sound. 


Staff Director Named 
William C. 
director for the White House Conference on 


Fitch has been appointed staff 


Aging with responsibility for organizing, co- 
ordinating, and directing the staff work for 
the Conference. Mr. Fitch will also continue 
in his present position as director of the 
Special Staff on Aging, Department of Health, 
Education, and Welfare. 

e 


New Film Available 
All the 
white sound filmstrip with accompanying 


Years, a fifteen-minute, black-and- 
record and script, is designed for use by 
persons and groups interested in providing 
activity to help enrich the lives of older per- 
(Continued on page 109A) 


GERIATRICS, AUGUST 1959 

















—— 














ackhinnitivs (Continued from page 104A) 





sons. Narrated by Aline Macmahon, the 
film tells the story of a community center 
for older people which makes it possible for 
some to fulfill the goal of “being somebody 
all the years of one’s life.” The film is avail- 
able for $9 from Leo Seltzer Associates, Inc., 
368 East 69th Street, New York City 21. 
° 

Conference Reports 

Approximately 150 representatives of 119 na- 
tional organizations concerned with health 
and welfare attended a conference, which 
was held May 4 to 5 in New York City, to 
consider ways of improving services to olden 
people throughout the country. The theme 
of the conference, which was called by the 
National Committee on the Aging of the 
National Social Welfare Assembly, was Mo- 


bilizing Resources for Older People. In a 
series of program reports, panels, and group 
discussions, participants exchanged informa- 
tion on policies and programs and explored 
methods of working more closely together 
toward common goals. Keynoting the con- 
ference were four workshop sessions devoted 
to outlining ways in which national organ- 
izations could improve services to the indi- 
vidual, to groups, to the community as a 
whole, and in institutions. 

Geneva Mathiasen, executive secretary of 
the committee, opened the meeting with an 
address on the major needs and current 
trends in the field of aging and was followed 
by John H. Moore, former executive director 
of the United Community Defense Services 
of New York and now serving as a consultant 
on aging to local and national organizations. 
Addressing the session on financing programs 
for older people were Thomas H. Carroll, 
vice president of the Ford Foundation, and 
J. Kimb-1l Johnson, director of the Cleve- 


. j >», ‘ > ) 
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“"“ GUSTALAC.... 


neutralize excess HCI for 2! hours 
for rapid, sustained relief in 


Gastric and Duodenal ULCERS 
HYPERACIDITY, Heartburn of Pregnancy 


SUPERIOR BUFFERING —without acid rebound, constipation or 
systemic alkalosis... PLEASANT TASTE 


Each GUSTALAC tablet provides: 

superfine calcium carbonate (300 mg.) buffer-enhanced by a 
special high protein defatted milk powder (200 mg.). 2 tablets 
equal buffering value of 10 ounces of milk. 


DOSAGE: 2 tablets chewed or swallowed q. 2 to 3 h. PRN and on retiring. 





Literature and Samples on request 


GERIATRIC PHARMACEUTICAL CORP. 
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New revitalizing tonic 


the second half of life! Sy 
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A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function —RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 
safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 
and anabolic benefits, and improve nutritional status. 
“We found Ritonic to be a safe, effective geriatric 
supplement ...”! “Patients reported an increase in 
alertness, vitality and sense of well being.’ 
PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 
Each Ritonic Capsule contains: 
Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B,) 5 mg. 
riboflavin (vitamin B:) 1 mg. 
pyridoxin (vitamin By) 2 mg. 
vitamin B,» activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 
Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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for special needs 





brand of nitrofurazone 


INSERTS 


(FORMERLY FURACIN URETHRAL SUPPOSITORIES) 





0.2% Furacin and 2% diperodon + HCl, 
an efficient local anesthetic, in a water- 
dispersible base. Each hermetically 


sealed in silver foil, box of 12. 





“extremely convenient and effective”... 
“for topical treatment of infections in 
relatively inaccessible body orifices or 


wound sinuses” 





Gilliotte, B. W.: Clin. Med. 6:223, 1959 


NOW PRESCRIBED FOR # draining wound sinuses (surgical or traumatic) 
= juvenile vulvovaginitis = infections of the nares, external auditory 
canal, endocervix and anorectum «as well as for urethral indications 


= provide adequate antibacterial concentrations at hard-to-reach sites of 
infection # relieve local pain and discomfort = slender, tapered shape 
permits easy introduction 

NITROFURANS...a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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land Foundation. Speakers at the luncheons 
included Ollie A. Randall, vice chairman of 
the National Committee on the Aging; Wil- 
liam C. Fitch, director of the Special Staff 
on Aging of the Department of Health, Edu- 
cation, and Welfare; Dr. Frederick C. Swartz, 
chairman of the American Medical Associa- 
tion’s Committee on Aging; and Charles E. 
Odell, director of the Older and Retired 
Workers Department, U.A.W. Conference 
chairman was Margaret Hickey, public affairs 
editor of the Ladies Home Journal. 


Annual Gerontology Day, a one-day insti- 
tute on aging, was presented April 28 by the 
University of New Hampshire Extension 
Service, with the theme, Resources for Health 
in Middle and Later Years. 

During the morning session, which was 


presided over by Dr. Leo Klinger, chairman 
of the Committee on Geriatrics of the New 
Hampshire Medical Society, Dr. Edward W. 
Colby, state health officer of the New Hamp- 
shire State Department of Health, discussed 
Health Resources and Services. In the panel 
discussion on Healthful Living, Dr. James T. 
Heyl, director of the infirmary at Phillips 
Exeter Academy, spoke on Health and Well- 
Being. 

Dr. Clinton R. Mullins, president of the 
New Hampshire Medical Society, presided 
over the afternoon session, which featured a 
preview of the 1961 White House Conference 
on Aging by David Jeffreys of the Special 
Staff on Aging and a second panel discus- 
sion on Healthful Living during which Dr. 
Henry Saltonstall of the Exeter Clinic dis- 
cussed Exercise and Health. The keynote 
address, Financing Health Care on a Retire- 
ment Income—Present Trends, was delivered 
by Carl A. Thumberg of the Blue Cross—Blue 
Shield New Hampshire—Vermont Hospital- 
ization and Physician Services. 
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Butibel provides the efficient sedatio 
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at's aS easy as 1, 2,3 to use 





( HYDROCHLOROTHIAZIDE ) 


Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 


drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 


ae tablet once or twice a day. HyDRODIURIL by itself often causes an adequate 


Add or adjust other agents as required: HYCRODIURIL enhances the 


other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-bilocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Y activity of all commonly-used antihypertensive agents; thus, the dosage of 


observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Gi Adjust dosage of all medication: the patient must be frequently 


Supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000 
Additional literature for the physician ts available on request 


HYDRODIURIL ts a trademark of Merck & Co., Inc. Trademarks outside the U S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC 


Qo) MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa 
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New Dermatologic Lotion Has Dual Effect 


The new anti-inflammatory steroid, Kenalog 


(Squibb triamcinolone acetonide), has been 
combined with the anti-infective, Spectrocin 
(Squibb neomycin-gramicidin), to form Kena- 
log-S Lotion. E. R. Squibb & Sons, New York 
City, have announced that this dermatologic 
preparation supplies both anti-inflammatory 
and antibacterial action in the relief of 
itching, burning, and inflamed skin condi- 
tions and is particularly useful in combating 
or preventing secondary bacterial infection. 
Indicated in the treatment of such condi- 
tions as atopic, seborrheic, or contact derma- 
titis, neurodermatitis, and other eczematous 
dermatoses amenable to topical corticoster- 
oid-antibiotic therapy, Kenalog-S Lotion is 
well tolerated by patients and does not stain 
skin or clothing. 


EFFECTIVE TREATMENT 
AND PREVENTION OF 


Diaper Rash 


Diaparene Chloride Ointment 93% effec- 


iV MlamateMie-toliul-aimesmelululelaliemel-taulel ite 


The case illustrated cleared in 4 days. 


1. Niedelman, M. lL. and Bleier, A.; Jrnl. Ped 
37:762, 1950 


® HOMEMAKERS’ PRODUCTS DIVISION ¢ GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N. Y. 
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Bronchodilator Increases Ventricular Rate 
In a recent study, subcutaneous injections of 
the bronchodilator Isuprel hydrochloride 
(isoproterenol) proved to be 5 times as ef- 
fective as an equal dose of epinephrine in 
increasing the ventricular rate of a group 
of patients with complete heart block. Each 
of 7 patients given the drug subcutaneously 
showed a substantial rise in cardiac rate, 
whereas similar results were seen in only 70 
per cent of patients given epinephrine. Isu- 
prel, manufactured by Winthrop Labora- 
tories of New York City, produced favorable 
results in patients who responded well to 
both drugs, although dosage was one-fifth 
that of epinephrine. No harmful effects were 
noted when dosage was increased to 5, 10, 
and 100 times the recommended amount. 


New Skin Ointment 

A broad-spectrum topical microbicide for 

control of skin and wound infections has 

recently been released by Roche Laboratories, 
(Continued on page 120A) 
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ELASTIC STOCKINGS 


No substitute for rubber 


An elastic stocking works by the elasticity of rubber (the way 
a rubber band stretches and contracts . . . or a rubber ball 
bounces). 


In much the same way, the rubber in real elastic stockings 
‘bounces back’”’ to give necessary support. Only rubber offers 
this continuing return-action. 


But the new support stockings contain no rubber. Sure, 
they stretch... but they keep right on stretching like the 
stretch nylons they are. 





The only true support 


Your patients can get the kind of support you want them to 
have only with the elastic kind of elastic stockings . . . made 
with rubber. 





So next time you prescribe “elastic stockings,”’ explain the 
difference that the rubber in real elastic stockings makes. 


Bauer & Black, the world’s largest maker, offers a com- 
plete range of styles—for work, for informal living, or for 
dress-up occasions (as sheer as 51 gauge). And each is truly 

) elastic . . . with rubber in every supporting thread. 


Prices start at $6.90 a pair... and expert fitting is available 
at all leading drug, department and surgical supply stores. 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 





Mail coupon for 
new reference 


Bauer & Black, Dept. 3E-8 
309 W. Jackson Blivd., Chicago 6, Ill. 




















on treatment Send me your new 32-page digest ‘‘Elastic Stocking Compression 
and prevention in the Therapy of Varicose Veins''—written by a doctor, for doctors. 
of varicose mene 
veins by 
compression. Address 

City Zone State 
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Nutley, New Jersey. Known as Triburon, 
this agent is a synthetic chemical rather than 
an antibiotic and is highly active against a 
wide range of pathogens, including both 
staphylococci and streptococci, regardless of 
resistance to antibiotics. Available in 2 forms, 
Triburon Ointment 0.1 per cent and Tri- 
buron-HC 
per cent hydrocortisone, the drug is virtually 


Ointment, which contains 0.5 
nonsensitizing and nonirritating. When ap- 
plied topically three or four times daily, Tri- 
buron has been found to be effective in the 
prevention and contro! of primary and sec- 
ondary skin and wound infections such as 
infected dermatoses, 


pyodermas, pustular 


folliculitis, and infected burns. ‘Triburon-HC 
is indicated for these same infections when 
the anti-inflammatory, antipruritic action of 


a steroid is desirable. 


n very special cases 
a@ very superior brandy... 
specify 


HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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Parenteral Medication for 
Cardiac Arrhythmias 


A companion product to Quinaglute Dura- 
Tab S. M., an oral sustained medication of 
quinidine gluconate employed to restore 
normal rhythm in cardiac arrhythmias, in- 
jectable Quinaglute provides 0.08 gm. quini- 
dine gluconate per cubic centimeter, with 1 
per cent monothioglycerol and 0.25 per cent 
phenol. Parenteral administration of quini- 
dine is indicated in patients with ectopic 
tachycardia who cannot take medication oral- 
ly because of vomiting or unconsciousness 
and in patients with very rapid heart action, 
especially ventricular tachycardia or other 
rapid ectopic rhythms, when the therapeutic 
effect of the quinidine must be obtained as 
rapidly as possible. When there is no emer- 
gency or when the patient is converted, 
Quinaglute Dura-Tab S. M. may be given. 
Both Quinaglute preparations are products 


of the Wynn Pharmacal Corporation, Phila- 


YOU 


get less tars and 
nicotine...when 
you smoke Y a 
cigarette through 
this thirsty crystal 

filter Giana) in 
the famous Dunhill 
DE-NICOTEA holder 


’ SPECIAL PROFESSIONAL OFFER 
For your own use or for recommending to a patient 
vill send you a De-Nicotea Holder and supply 
additional filters for $1.00. (Regular retail price 
$2.50.) Let us know if you would like a copy of 
the laboratory report on its ‘“‘Effectiveness for Re- 
moving Tars and Nicotine.” Write Dunhill, 
393 Fifth Avenue, New York 16, New York. 


delphia. 


























